ic 


if, : 
VS. A15— 10-53 r ) 
bem MARGIN RESERVED FOR BINDING 


ion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


(asi REC'D BY LOCAL 


5959 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05967 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME.) OF DECEASED: 


county Washington MARYLAND. state Md. __couNTY Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and 6 nearest town) BS ee place) OR 

ZTOWN agerstown ays Town _ Hagerstown og 
HOSPITAL OR 5 STREET (If rural give location) ‘a 
INSTITUTION OR f " ADDRESS - 

9/ street abpress Washington Co. Hospital 632 Washington Ave., 

3. NAME OF (First) (Middle1 (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: or 
(Type or Print) Thomas M Athey | DeatH: 6 22 19 55 

S. SEX: 6. COLOR OR j7. pine Eee - 8. DATE OF BIRTH: 9, AGE last birthday| Ir unoen 1 vean| lf UNOER 24 Hns._ 

CE: wi f Hs. 
male whit (Specify): Marr1Le March 17, 1883 ae 2 | ore | Days: | Bourad pin. 


Ox. USUAL OCCUPATION (Give kind of} 108. 
work done during most of working life. 
even if retired) :conductor W. 


KIND OF BUSINESS 
OR INDUSTRY: 


Md. RAR. 


"| 11. BIRTHPLACE (State or foreign country) : 


Middleway, W. Va.” 


12. CITIZEN OF WHAT 


Suse ke 


13. FATHER’S NAME: 


Frank P. Athey 


| 14. MOTHER'S MAIDEN NAME: 
Anna P. Hommer 


18, Was DECEASED Ever IN U.S. ARMEO FORCES? 


{Yes, no, or unk.)| (If Yes, give war or dates 
A no of service} 


8. SOCIAL SECURITY No. 


705-10-7978 


17. INFORMANT & ADDRESS: 


Mrs. Ida M. Athey Hagerstown, Md, 


DISEASE OR COND 


19a. DATE OF OPER, 198. MAJOR FI 


J 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) y) (Year) (Hour) 
OF “INJURY } J) é 


2\s. 


I DISEASES OR CONDITIONS DIRECTLY LEADING Ti 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIDG 
TO THE DEATH BUT NOT RELATED TO THE = 
1ON CAUSING DEATH. 


OF INJURY street, office bldg., etc. 


ns ae oy ma) 


MEDICAL CERTIFICATION 


INTERVAL BEJWEEN 


ONSET AND/ DEATH 


ihe 


°o DI 
ase 
BIALK Astro <3 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(o>) - 


Sak Crk Scat 


NDINGS OF OBFRATION 


AR 


PLACE (Home, farm, factory,| 21¢c. WHERE DID 
INJURY OCCUR? 


20. AUTOPSY? 
YES {| N 


(City 


le Pe pipe) 21F. HOW DID INJURY 


oe that 1 last“saw the deceased 


REMATION, 
(SPECIFY) 


DATE THEREOF 


| 6-25-55 
ISIRAR >= / 


we R’'S SIGNATURE ] 


the causes and on the date stated above. 
D. GNED ¥( 1 
47 


ADDRESS 
Hagerstown, Md. 


| 


Hagerstown 
24. FUNERAL DIRECTOR 
Fred W. Kraiss 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


Ge-< 


MARGIN RESERVED FOR BINDING 


éf 


please write the causes of death clearly and legibly. 


jicians 


lly important. Physi 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05968 


4 5969 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND stateMar ylang __county Washington 
re (If outside corporate limits, wrlte RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 

and give nearest town} (in this place) OR _— % 

03°" Fagerstewn id. Life time | ‘own Hagerstown Maryland of 
HOSPITAL OR STREET (If rural give locntion) 
INSTITUTION OR ADDRESS 4 

OOSTREET ADDRESS 339 NW Potemac Street 311 N Petomac Street. 

3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Prints Willian Bell DEATH: 3 1995 

3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) 17 Unpen + year) IF UNDER 24 na. 


RACE: WIDOWED, DIVORCED. 


Colored! ‘*“Qarried Wan 21 1903 52 yrs. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Ii. BIRTHPLACE (State or foreign country) : 
work done during most of working life,| OR INDUSTRY: 


even if retired) :-Hopeman Air Craft 


13. FATHER’S NAME: 


Jeseph Bell 
13, Was DECEASED Ever IN U.S. ARMEO FORCEST 
eee no, or unk.)| (If Yes, give war or dates 


ne of service) 


Montha| Days 


Hours | Min. 


ifs. 


12. CITIZEN OF WHAT 


Ragerstewn Maryland | usk.""™”’ 


vast MOTHER'S MAIDEN NAME: 


Hattie Adams 


18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


214-09-0747 | Mrs:Carrie Bell 311 N Poteme Sti 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


lao, 
o-""IMMEDIATE CAUSE  _Arteriosclerotic Heart Bisesse | 43 months 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 0? SL = 
STATING UNDERLYING CAUSE LAST. 
cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION causine peaTH, —uyDertensive @Gardiovascular Disease] 3 years 


19a. DATE OF OPERATION: 


‘Y None 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iz1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [7] Nog] 


21c. WHERE DID (Clty or town} (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased fromM&r 1..., 19.55 to JuNne..3., 15, that I last saw the deceased 
alive on June..2 


. hat death occurred atl. 135M, from the causes and on the date stated above. 
a bP» oe essional APA STi: 
ian ‘T. yan M. = 
23. BURIAL, MATION, | DATE THEREOF eee OF CEMETERY OR CREMATORY LOCATION (City, town, or cout) (State) 


Burial S-$=4958 Rese Hill tna) | ia stown Maryland 


Burial 


BATE REC'D BY LOCAL AR'S SIGNATURE an RW; (tan oSyuilerin rad: 


a WEGISTR EC (FSS. 


carefully. The 


please write the causes of death clearly and legibly. 


=n RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


VS. A15 — 10-53 


| 
| 
| 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf ( 
4 e. ee te » P5969 
= CERTIFICATE OF DEATH Reg. Dist. No. S02 


1. PLACE OF DEATH: 2. USUAL ae (HOME OF DECEASED: 
Marylan ashington 
COUNTY. Wa. MARYLAND. lary GOuNTY € 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN _Hagerstown 11 Yrs Town Hagerstown 


HOSPITAL OR STREET (If rural give location) 
Op steeer ao OR ADDRESS. 


PYJSTREET ADDRESS 520 Summit Ave 520 Sunmit Ave 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ive or Print) DAISY ELMIRA BENNETT Dean: June 19 1955 


5. SEX: 6. COLOR OR |7. ulogwed Biwons ep 8. DATE OF BIRTH: 9. AGE last birthday|Ir uNoen 1 vear| Ir UNDER 24 Has. 
CE: . M D 
Female | Wiite |  Grecit: Apr 16 1883 (leet ee |e 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


verb urvewife Own Home Mercersburg Pa. USA 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


William I. Stenger Melissa Mummert 


a WAs DeCKASED Ever IN U.S. ARMED Forcest 16, SOCIAL Security No. 17. INFORMANT =f ADDRESS: 
at “ unk. | (If Yes, give war or dates s 
L ey of service) eee None Henry C! Bennett 
18. MEDICAL CERTIFICATION a 
I od. O CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ONSET AND DEATH 
HAO 9: Ore CAUSE (7s) Pa 
DUE TO 
ANTECEDENT CAUSE (8) is 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, acacia 


(co) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO -e 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) ate INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While i Not while 
M. at work at work 


/22, 1 hereby ges that I attended the deceased from & =f io. mnt, 6S , 1984, that I last saw the deceased 
alive on ©. C-/3 "4 po , and that death occurred at * M, from the causes and on the date stated above. 


amnnly AB 4 ADDRESS DATE SIGNED 
. BURIAL. Cl racine) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or oe (State) 


REMOVAL (SPECIFY) 4 


Cemetery Hagerstown lid,  .___ 
TE REC'D fy ass 24. FUNERAL Cemetery “agers t ADDRESS 
P21 se Andrew K. Coffman Hagerstown 


VS. Alb — 10-53 


oS 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 13 909@) 
6.2 CERTIFICATE OF DEATH Reg. Dist. No. 30.57... 


/ 18, MEDICAL CERTIFICATION WiSEhUaL ee raed 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
331% CnMarrrewhan C Slaps | , 
IMMEDIATE CAUSE el ee mnt 


DUE To re 


ANTECEDENT CAUSE (S> ba 
DISEASES OR CONDITIONS. IF ANY. (B) Ow? | ahd 
GIVING RISE TO THE ABOVE CAUSE 


Bb Pt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ro) 

to | COUNTY Wash, MARYLAND STATE Md. _COUNTY Wash. 

oe CITY (If outside corporate limits, write RURAL| LENGTH OF STAY aes outside corporate limits, write RURAL and give nearest town) 

3 OR and give nearest town) (in this place) = B b 

5 town rural Boonsboro | 23 yrs. Town rural Boonsboro % 

> HOSPITAL OR STREET (if rural give location) 7 

'B INSTITUTION OR ADDRESS _RFD #2 

& STREET ADDRESS 

S fs. Name of (Fin (Middle) —~S~S*S*~S*~*« ity ‘,. cf “A. DATE (Month) (Day) (Year) 
DECEASED: OF 

| (ypeorPrnt) | Franklin Lawrence Bentz DEATH: June 24,1955 

~o 75. Sex: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1 UnoeR 1 vean | IF UNDER 24 HR 

ag RAG WIDOWED, , | Months! D Min. 

© | male ite (Specify) married | March a5 1879 | 76 yrs. | - | aya | Houra | Min. 

3 HOA. USUAL Seauee Ton (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 

= work done during most of working life, OR INDUSTRY: COUNTRY? 

os even if reti 2 

§ Secretary  |!game conservation Frederick, Md. : a 

@ [13 FATHER'S NAME: | 14. MOTHER'S MAIDEN? NAME: 

e Allen Bentz | Alice Elkins 

‘A [sl waa prceasen Ever In U.8) ARME 7 SECURITY ND. ORMANT & ADDRESS: are eT) ae 

B | (Yes, no, or unk.}| (]f Yes, give war or dates 

3 of service) oe Tae Mee Bentz, Boonsboro, Ma. 

a 

& 

i 


ery 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) » a 2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


fis o-22 © by: YES Oo NO oO 


21c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


"7 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Ria. AGCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) 


2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY bee 
M. at work at work 
22. I hereby certify that I attended the deceased fromQAW& 23 , 1955, umety 19 $$, that I last saw the deceased 
alive cS gov ‘ SS, and that death occurred at M, from the causes and on the date stated ahove. 
SIGNA! ADDRESS 


correct age is especially important. Physicians: 


URIAL, CREMATION: 


: DATH SIGNE! 
. NAME OF eee OR 14 LOCATE (City, town, or Founty) cs 
REMOVAL (SPECIFY) 


burial 6-26=55 yy Ts Olivet Cemetery: Frederick, Md. 


Ser Lrg, BY ee REGI RAR’S SIGNAT! 24. FUNERAL DIRECTOR ADDRESS 
SORES / 996 git Ve Yad Scott F. Minnich & Son, Hagerstown 


ce Ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N597¢1 


' 2 
: 6903) GERTIFICATE OF DEATH Reg. Dist, No... 
I, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: ia — 
= COUNTY Washington Co. MARYLAND state Md. ¢ county Wash. 
{ CITY (If outside corporate limits, write RURAL| LENGTH oF STAY a (If outside corporate limits, write RURAL and give nearest town) 
nearest town) sits snl lace) 
town Wi fliamspor 3"Nonths 2 Dagewn Hagerstown Soa o3 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
@ 90 STREET ADDRESS Williamsport Sanitarium Pangborn Blvd. 
3. Rope oes (First) (Middle) (Last) 4, ners (Month) 73 ath ol. (year) 
(Type or Print) Brewer peaTa: June 25. 9D 
5. SEX: 6. Geugr OR 7. SINGLE, pao 8. DATE OF BIRTH: 9. AGE last birthday :| IF unpex I yeAr| Ir UNDER 24 HRS. 
E: WIDOW! Co Months D: Hours Min. 
Female watts (Specify) " | Dec $5,1875 79 eo pe | 
“Yea. USUAL OCCUPATION..Give kind of Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even # retire) hous ewiT e own home Hag, Maryland U.S. 


13. FATIIER’S NAME: 
Henry Fennel 


14. MOTHER’S MAIDEN NAME; 


Carrie Snyder 
16. Social Security No.: Ro INFORMANT & ADDRESS: 


5 Was Deceasep Ever IN U.S.ARMED Forces? 
es, no, or unk.)| (If Yes, give war or dates of 


j service) = oe ebeknh Stonebraker ,Pangborn Blvd. ,Hag. Md. 
18. MEDICAL CERTIFICATION © ; Hateewal cnetwane 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
Reel arterio sclerotic mycordial heart disease | l0yrs 
Immediate cause BY sts ovssundc Este cose SRS ata ERR aoe TERE REET ORE avon pC eA a 


please write the causes of death clearly and legibly. 


AbiBesient' exuace BUESEO with myocardial failure grade iV 


isshatsh er jean auUns At ist) Mi Sue Rao 
giving rise to ¢ above cause 
stating the underlying cause last_ DUE TO 


dé, & 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | Fractured(closed) neck left femur Jan.11!55 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
j ; aac 
( " Yes] NoX) 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE no OF office bldg., ‘ete.) 
HOMICIDE INJURY J 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 
OF While at = Not While 
@ INJURY m. | Work 1) At Work [1] —— 
22, I hereby certify that I attended the deceased from ...Jans.......,19.. 48) to ..... June........., 19.55.., that I last saw the deceased 
alive on .... Mar...6., wer . and that death oceurred at Lee. 5 Aah A. Me , from the causes and on the date stated above. 
U se or title) ADDRESS DATE be 


age is especially important. Physicians: 


u N. Potomac Street-Hag. Md 6-24- 
. Bor! AL, epee | DATE tlle, 4 B NAME OF CEMETERY OR 5H. Be | LOCATION (City, town, or county) wee 


RE Mad a ecify) 
raat REC'D ure a | b me APS SIGN, ed Hill Cemetery nor Hagerstown, Mg ssauss—— 
Bae 2S 19955 & Scott F. Minnich & Son, Hagerstown. 


1 
=] 
Bo 
vi 
na 


MARGIN RESERVED FOR BINDING (= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


05972 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


Dr Lusby 
5962 CERTIFICATE OF DEATH Reg. Dist. No. 998 
1. PLACE OF DEATH: 2 ere BERGEN CHAMED OF oo 
2 = Ks ashington 
COUNTY Washing ton MARYLAND STATE COUNTY & 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and ae nearest town) ‘in this place) OR 
f-2TOWN Hager stown rs TOWN} O39 
HOSPITAL OR STREET (if rural give location) 7 
py SREY REE ReEe ee 
95 é 424 West Washington St. 424 West Washington St, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ FRANK 4 z JOSEPH BUBIL DEATH: _ June 4 19589 
5. SEX: 6. COLOR OR |7. RINCURSMAGIIED, 55 8. DATE OF BIRTH: 9, AGE last birthday) If UNoeR 1 VeAR| IF UNOER a4 Hne, 
: : =D. I Months| Days | Hours} Min, 
Male | White | “Married| Feby 2 1892 ge. | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS || 11. BIRTHPLACE (State or forei; try): : 
Agar done during most Se working Hife| +O” OR INDUSTRY: : eee te dee ole Y 
Seorr Wagh Hi tl Scranton Pa, USA 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Paul Bubil. Anna Jacobs 
is, WAe DECEASEO EVER IN U.S. AMMEO FORCES! | 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, go, or unk.)| (If Yes, give war, or slates 
‘- eg lot services We We 188-01-8090 Mrs Esther R. Bubil _ 
Korein’ O6f£1'8-cNEDICAL CERTIFICATION Se ra, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH F ONSET AND DEATH 
Ts 7p . 
IMMEDIATE CAUSE A) Aennan, Becharean| Myrcerdb impure) Lys 5. 
ANTECEDENT CAUSE (8) ir tae $ 
« 
DISEASES OR CONDITIONS, IF ANY, (BD 2 altah b ke £4 3 ‘th.| 2 ogy 640 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
ir) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE @F OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


a Sd YES Ea} NO 
21a. ACCIDENT WAS UND&RLYING O 21B. PLACE (Home, farm, factory,| 21c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAU TH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICALfE: h 

21D. TIME (Month) (Day) (Year) “(Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

" - = 

22. I hereby ceptify that I attended the deceased from May eRe f i954, to Pan. t 1959., that I last saw the deceased 
alive ont, ft cy Ce a 199.9 , and that death occurred at S10 3At, from the causes and on the date stated above. 
SIGNATUR ADDR : DATE SIGNED 

uv. 2 SUN, dag 

23. BURIAL. CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or eéinty) (State) 

eis (SPECIFY) 
urial Rest Haven Cemetery 'Hagerstown lid. 
DAE REC'D BY LOCAL | 24. FUNERAL DIRECTOR ADDRESS 
ESE OEL VALEXA jAndrew K. Céffman Hagerstown Md. 


MARGIN RESERVED FOR BINDING 


<6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infody 


VS. A15 — 10-53 


carefully. The 


please soe the causes of death clearly and legibly. 


correct age is especially important. Physicians 


| LPPIB'2G, (IST 


Me 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N59 43 


+ 5963 CERTIFICATE OF DEATH Reg. Dist. No... @O. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pye 4 

COUNTY bila shin Ge “A MARYLAND STATE (Vbwey fetcel counry beLeasstooe 

CITY (If outside corporate Ilmits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and gi ging town) 

OR and pe, nearest town) (in this place) OR 
agrown An Geese hile TOWN Ka eres TOW Kf 03 

STR on pened aaa seme / 

. SS ‘ 

op STREET ADDRESS cay 19 A-Sisa0 Ry P7 Aha: SON ve 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Crype oF Print). k/. Lik Am ALb Ext Air re 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH 


“ele i he WIDOWED, DIVORCED, a ar 98s 
ESS 


DEATH: G AG in o7 
9, AGE last birthday] tr unoen 1 year 


Fo yrs. 


IF UNDER 24 Has. 


Hours | Min. 


eal Days 


(Specify) orsesed 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSIN 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work one oping. most of working life, OR INDUSTRY: COUNTRY? 
even if reti Crore, nm ailmoad Abe pom Powe _ oS, Cs. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: pas 
‘ a 
02d 3m APs ce Fre. ML PE Crorernon 
(s. WAS DECEASEO Ever IN U.S. ARMED Force?” | 1s. Sea eT Tee INFORMANT & ADDRESS: Se Wdiser Te 
(Yes, no, or unk.}| (If Yes, give war or dates 
se of service) Jos” ~1 0 - 4746 ere 777), She 9 ere Sogenr hve wy Ad 
, 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33 IMMEDIATE CAUSE (a) herding Ser, 


DUE TO 

ANTECEDENT CAUSE (8) u . s 
DISEASES OR CONDITIONS, IF ANY, (B) hdeiurscherrred ? 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED Coe er ee Bus ty 
DISEASE OR CONDITION CAUSING DEATH 4 
Ai > Hae ot 18s. MAJOR FINDINGS OF OPERATION 


ne 
21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 

ied 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.’ 


Qh. A edt OCCURRED 
Not while 
AY eid at work 


21F. HOW DID INJURY OCCUR? 


M. 


led the deceased from C4. a ; 19h, to 


at death occurred 03a A, 


BG 195d, that I last saw the deceased 
the causes and on the date stated above. 


ADDRESS DATE SIGNED 
caadeven|, Me / LL IWS 


22. I hereby certify that I atte 


alive on «(tenes . 2c . 
SIGNAT 


23. BURIAL, CREMATION, 7 DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION ( town, or county) (State) 
REMOVAL carmcigy) 
ss aes oo f lon ete MAGE estan EA 
DATE REC'D BY LOCAL UNERAL DIRECTOR ADDRESS 


SLOSS (meres Comsee vc. 


VS. A15 8-51 7 () 
MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


P 


b 
rat 
“Bo 
= 
3 
ci 
& 
I 
s 
cu 
ic] 
a 
5 
3 
LJ 
° 
a 
o 
3 
3 
o 
oe 
f= 
vel 
2 
E 
2 
4 
a 
z 
| 
2 
2 
a 
2 
ey 
ag 
: 
° 
a 
5 
cI 
> 
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o 
in 
oe 
& 
o 
bo 
Ci 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Pate ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CitY OR TOWN) (COUNTY) (STATE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5974 
5964 CERTIFICATE OF DEATH Reg. Dist. Nowak ovum 


ee 
1, PLACE OF DEATH: 2, USUAL nm Wedd (ROME) its DECEASED: 


MARYLAND 


rene write RURAL TEN eae give nearest sv 


STREET ADDRESS RE f. aH of / 


3. NAME OF (First) iddie) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF . ~*~ 
DEATH: A 15 »wS% 


(Type or Print) 
5. SEX: 6. COLQR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | 1F UNDER I YEAR | IF UNDER 24 HUA, 


A Great pepe Bec. 3,772 CL Pat ie aba Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Et BIRTHPLACE (State or foreyen WE é . CITIZEN of WHAT 
work done during most of working life, INDUSTRY: Ww. TR 
er Tene La 


18. FATHER’S NAME: q | 14. baat MAIDEN NAME: 
I 


‘Was Deceasep Ever In U.S. Anmep Forces % 16. Soctau Security No.: | 17. INFORMA 

» ho, or unk.)| (If Yes, give war or dates of| 

os Mag: RE DAM 
18. MEDICAL CERTIFICA bs 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘GNSEY AND DENETE 


1S Pvc cause £ 1% a Sot Sa xe nae ead AD rte 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


| 
is oa SIGNIFICANT eG DTTLONS: Ps 
onditions contributing to the deat! ut not 4 > 2 
related to the disense or condition causing death. [77 twa Ss awe 3 gkrtwli so | | ws a om 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Noi 


or office bidg., etc.) 
HOMICIDE JURY 


TIME (Month) (Day) (Year) (Hour) Bie OCCURRED | HOW DID INJURY OCCUR? 


hiieat Not while 
INJURY M. | work{] at work(] 


P2hak Rereby: certify, that I attended the deceased from... fle emp that I last saw the deceased 
Aa a a 19.£2",_and that death occurred at... Pe. 8. = fae the causes and on the date stated above. 


(DEGREE oN ide SIGNED 
pela 
bits, 


. 
URIAL, CREMA'NO? ehOF # CRE | (City, town, or county) 
: ~ 


3. 
OVAL ( iy): 

De BY CA: ewrerg) | if. EUNERAL DIRECTOR ede 
; gly K. (a._- 


= 


DP. 18 wil 


St ws wy 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


PLEASE TYPE OR WR 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N59 a5 


ey; CERTIFICATE OF DEATH Reg. Dist. No. =O 2—. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county \AL A Sis) NOToON _MARYLAND state MARYLAAD county SSHILNCRTON 
CITY (If outside corporate limita, write RURAL| LENGTH OF STAY CITY(If outside dorporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
poe AC-ERsTow A 2 DAYS TOWN FFAG RE RsTow wy OS 
-} Za ew) 
HOSPITAL OR STREET Uf rural give location) 
[NeTITUTION OR ADDRESS / 
STREET ADDRESS 
$1 \NASHIUNG-TON Co. buck 55 NALE St = 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF s 
(Type or Print) At Gao on Peesron CLA ir = _DEATHr| YN - A2H~ 195% 
5S. SEX: 6. cou ROR |7. SINGLE, |MARRI 8. DATE OF BIRTH: rn 2a HRs. 


WIDOWED, DIVORCED. 


(Speatty)'s Months| Days | Hours Min. 


9. AGE last birthday) Ir unoen + Bast “Ir UNDER 24H 


aon Sop ges = es 26~' 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): 


NoN& =< . : WS. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
17. INFORMANT ADDRESS: 


45. WAS DECEASED EVER IN U.S. ARMED Forces! 
(Yes, no, or unk.) (If Yes, give war or dates 


ls. SOCIAL SECURITY No. 


NTS of service) NoNR CrARence HH: CLAKIC SS VAum ST. bacmiesta wa MP. 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSET ANO DEATH 
if 7 z 10 Ei 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) /, 2, 4 
DISEASES OR CONDITIONS, IF ANY. (B) ae Va 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO Q" 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 21F. HOW DIDLINJURY OCCUR? 
While Not while, 


at work at work 


mM. 
rtify hat,I attended the deceased from $“KE44 


22. I hereby 


ra] 
Aipe on 7 , and that death oce(fred at4-30.9-M, 
(| GNAT 
2 
WA M.D. 
23. BURIAW, C »| DATE THEREOF NAME OF CEMETERY OR“CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


‘4 Com, . 


ATE ee BY 58 |Z. 'GISTRAR’'S SI ATURE 24. FUNERAL DIRECTOR ADDRESS 
: 3 sens 
ERNE FS Be WY... Gast ano. Sons (Foews Gene DAD _ 


no The correct 
and legibly. 


rt 


le 
early. 


MARGIN RESERVED FOR BINDING 


<q (-) 
PLEASE WRITE PLAIN 


VS. A15A - 5-53 


item of inform: 


i 


‘¥,-WITH UNFADING INK. Sy 


ply every 


oe 


e causes of death cl 


h 


age is especially important. Physicians: please 


6904 05976 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 2°. 
1, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington MARYLAND STATE Ma. county vashington 
CITY (it outside corporate limits, write RURAL [LENGTH O8 STAY || CITY (It outside ee ne write RURAL and give nearest town) 
Town TOARs wn Se Pareamns ay Funkstown ( 
HOSPITAL OR STREET (If_rural, give location) / 
AQSTREET ADDRESS 201 E. Green St 201 E. Green st. 
3 NAME OF irst) (Middle) (Last) 4 DATE fendi) Dany Clear) 
(ype or Prnty ReXford Hershey Cross | DEATIU une 19 53 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 HRS. 
Male wit%e Sag MAI Psabdec. 10, 1885 69 rm, | Montbs| Daye [Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if] ether er 

13. FATHER’S NAME; 
Lewis Cross 

15. Was Deceased Ever IN U.S. ARMED atl 16. Soctan Securrry No.: 


10b. KIND OF BUSINESS OR Il, BIRTHPLACE (State or foreign country)};} 12. CITIZEN OF WHAT 
DUSTRY: " _ UNTRY ? 
arming | Fairple Md. | 
14. MOTHER'S MAIDEN NAME: 
Estelle Clagget 
17. INFORMANT & ADDRESS: 
Mrs. Mary K. Cross Funkstown id. 


(Yes, no, or unk.)| (If Yes, give wer or dates of 
. No service) 
— 


18. MEDICAL CERTIFICATION ne en 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DEATH 
AO,f 
Immediate cause (Qa 
DUE TO 


Antecedent cause(s) acute coronary thrombosis P4nra 
Diseases or conditions, if any, _ (P). binge daa 
giving rise to the above cause DUE 
stating underlying cause last 


(e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIPUTING or | 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. ....... 


198, DATE OF OPERATION ‘| 19b. MAJOR FINDING OF OPERATION 


20, AUTOPSY? 


Yes] No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, @ic. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 OF street, office hldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2If. HOW DID INJURY OCCURT 
OF none While at Not while 
INJURY M. work [] at work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection (7 Inquiry [, and 
find that death resulted from: Natural causes J% Accident [1], Suicide ], Homicide [], Undetermined cause Q. 


SIGNA / CHIEF MEDICAL EXAMINER DATE SIGNED 
A “PS DEPUTY MEDICAL EXAMINER 6-0-5) 
a M.D. ASSISTANT MEDICAL EXAM. -2=55 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burvale | 6-3255 St, Pauls Cemetery l awe Clearspring Md. 
,DATE REC'D BY LOCAL | REGISTRAR’S SI NATURE 24, FUNERAL DIRECTOR ADDRESS: 
Die 3, (795. sly” APou 0 | oes Bp yianich & Son] ‘ 


ONIGNJA YON AIAMISAY NIDAVW ctv SA 
— pat 
{ > % 


MARYLAND STATE DEPARTMENT OF HEALTH 05977 


5 965 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 302. un 
oF PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ou MARYLAND Mar ryland Washing toh 
es “dt outside corporate iimits, write RURAL and “ey OF ad eas Cif outside corporate limita, write RURAL and give neareat town) 
ra Ce) 
OF town" "HEE rs town _ _% ee TOWN Hagerstown O37 
Pete a i —— 
OQ STREET ADDRESS $33 Elizabeth Ave 022 Elizabeth Ave _ 
ry oe @ (First) (Middle) (Last) 4. ities (Month) (Day) (Year) 
__ (Type or Print) RUS TT CULLISON | DEATH June 8 1955 1, 
5. SEX €. COLOR OR RACE | 7 SINGLE, MARRIED, | $. DATA OF BIRTH 9. AGE last birthday Tondo Tyesr funder 24 hre, 
Male White Speci)” MaTEEed! Oct 26 1903 BL yee, | Montha| Dave | Hours | Min. 
“Toa. USUAL poCUPRATION (Give kind ee aes KIND oP BUSINESS OR | il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
~ ISTRY 
rakenan Wome or Be sven thre rey) ig Carrdliton Md. Vik 7 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


aewilghncullison Frances Sprankle 
45. Was Decrasep Even In U.S. ARMED Forces? 


. 5 16. SociaL SECURITY No. | 17. INFORMANT AND ADDRESS 
OP ee ie coc IPOS = 3576 Mrs Ruth Cullison 


18. MEDICAL CERTIFICATION 


4 


InTERvaL Berween 


I. DISEASES OR CONDITIONS DIRECTL TO PEATH . Onewr ann DeaTa 


wk 


Immediate cause (a)-- 


Antecedent cause(s) 

Diseases or conditions, if any, — (b).... 
giving rise to the above cause 

stating the underlying cause fast 


{c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘CCIDE! (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY 


ally important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) (Hour) eed OCCURRED | HOW DID INJURY OCCURT 
fie a! jot While 
INJURY Work O At 


Sz 
7055.0) dat lest, saw the deomeel 


is especi: 


Wer) Abate: A. 19%.9, and that death oc 


(Degree or tit 


LOCATION (City, town, or coun) 
ne tery Hagerstown Mh 
24. FUNERAL DIRECTOR 

Andrew K. Cofinan Hagerstown. Md. 


aT E REC'D BY LOCA 


FES 0 [OSFSS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


=e 


PLEASE TYPE OR W 


VS. Al5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


E 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


Curerciey 


§ rao im DEPARTMENT OF HEALTH—BALTIMORE, 18 05979 


b-B0-¥s” 


? Wace COORBTIFICATE OF DEATH 


Reg. Dist. No. 302 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington __MARYLAND state Maryland county Washington 
ely. (If outside corporate limits, write RURAL LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Frown __ Hagerstown 15 years TOWN pest Eoin 62 
HOSPITAL OR STREET f rural give location) é 
onstneet ASoness 103 East Howard Street SA a Ae Bast Howard Street 
3. NAME OF ~ (First) ~ (Middle) (ast ~—— “a, DATE (Month) (Day) a 
DECEASED: OF 
___ (Type or Print) FRANKLIN = HAYS __DELAUNEY DEATH: June J 
5. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday) tr unoen a veam | ir UNDER Ra HRa 
: DWE Monthe| D H Mi 
male white ‘Srecity): married | November 27, 1876 78 youl liege). ea 


1Qa, USUAL OCCUPATION (Give kind of | 


work fae during most of working life. 


Retix ae 
‘ainter 
BR pe ty at NAME: 


Benjamin F. Delauney _ 


18, Waa DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


2 no of service) 


‘108. KIND OF BUSINESS 
OR INDUSTRY: 


18. SOCIAL Secumity No. 


705=10~6185 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YAOS 


IMMEDIATE CAUSE 


Western Maryland R.! 


A “8. MEDICAL CERTIFICATION 


1}. BIRTHPLACE (State or foreign country): |42. CITIZEN OF WHAT 


COUNTRY? 


UsS.Ae 


_Sharpsburg, Maryland_ 
zP ris 


14. MOTHER'S MAIDEN 


Catherine A. Painter 


| 17. INFORMANT & ADDRESS: 


Mre Kenneth eee anne Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ Occ hun | gee hace 


DUE TO 
ANTECEDENT CAUSE (8! 
> . 
DISEASES OR CONDITIONS. IF ANY. is-3) { Ph ay eee 
GIVING RISE TO THE ABOVE CAUSE DUE TO = 
STATING UNDERLYING CAUSE LAST 
(ec) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES 0 NO Ge 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [} CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) 


INJURY OCCURT 


(County) (State) 


etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2i£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I_hereby | certify, that.I attended the deceased from ens Lape 19a, to 0 Jus A?, 19957 that I last saw the deceased 
Onn Qe 
ative ‘On 19... , and that death occurred at r M, from the vauses and on the date stated above. 


ADDRESS DATE SIGNED 


TURE 
Sree Leiter M.D. at? Ww- Was wn G Sy a 
23! REMOVAL Coreciry) | DATE THEREOF NAME oF CEMETERY OR CREMATORY | LOCATION ity, town, or county) (State) 
Burial 6/30/55 likes View ,Cwmwtery. Sharpsburg, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


C. Me Suter & Sons Hagerstown, Maryland 


1°] ae BY =| REGISTRAR'S SIGNATURE 
R 
2hTE: 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10-53 fall a] 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


s 6905 


05979 
Reg. Dist. No. 20 S A 


1, PLACE OF DEATH 


2. USUAL RESIDENCE ‘*HOME) OF DECEASED: 


county Washington MARYLAND state Md. county Washington 
CITY (If outside corporate iimits, write RURAL, LENGTH OF STAY Sinan outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) ay this place) 
TOwN Hagerstown Rural yrs. Town Hagerstown 3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS Pe / 

Fa stREET appress Gateway Nursing Home 337 W. Washington St., 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “= OF 
(Type or Print) Lottie Everly DeatH: © 20 1995 

3. SEX: 6, eee OR j7. Pera eee mn 8. DATE OF BIRTH: 9. AGE iast birthday| IF UNoer 1 vear | if unDeR 24 Has. 

AGE: QWED, | ED. Months| Days | Hours| Min. 
female | white (Specify): single Sept. 13, 1884 70 mise lead zt 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired}: home duties 


108. KIND OF BUSINESS 
OR INDUSTRY: 


home 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


SA. 


Hagerstown, Md. 


13. FATHER’S NAME: 


Jeremiah Everly 


14. MOTHER'S MAIDEN NAME: 


Emma Oster 


(8. WAS DECEAsED EVER IN U.S. ARMED FORCES? 
(Yes, ho, or unk.)] (If Yes, give war or dates 
no of service) 


18, SOCIAL SECURITY NO. 


none 


Miss Nellie R. Small 


17. INFORMANT & ADDRESS: 


Chambersburg, Pa. 


18. 
t 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BUS X 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8) rer 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«cy 


Il OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED 


| 


CONTRIBUTING 
To THE DEATH TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ae ee, 


19a. DATE OF OPERATION: 


MAJOR FINDINGS OF OPERATION 


20/  aunoReay 


ves] NO 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc.| 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCURT 


210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22.01 hereby pects, ray I ee the deceased fro Aes sect ROINAS that I last saw the deceased 
alive ey nd that death occurred at ARICA M, from the causes and Gi the date stated above. 
SIGNA’ ey vote eu Bae ERD 

LUCKILY M.D. 6/20 PS 

23. sua iY an DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, Led or count; State 
REMOVAL (SPECIFY) 3 
Burial 6-22-55 Rose Hill Hagerstown, Md. 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
VG a Leroy 2 feel Len: Fred W. Kraiss Hagerstown, Md. 
H Ad 2 


Pr 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 8-51 


= 


Gs 
T 0) 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


rrect 


icians: p 


age is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0598() 
2963 CERTIFICATE OF DEATH Reg. Dist. Now 2 Iam 
1, PLACE OF DEATH: 2, USUAL RES) ‘NCE (HOME) OF DECKASED: 
COUNTY Wash td ate Or) MARYLAND STATE aie COUNTY Jranchin 
GENS UG ours ey eremorate units ae URES “gh iy eee OF any. || CEEY (If ougside corporate limits, a RURAL and give nearest town) 


es Ve Crsbo 7 Town VCCNCAS %. 


E, K- 3 


HOSPITAL OR STREET (if rural, give loeation) j 
G) BRET (agh, , Kbsp.Te/ anes 9 5, Cathsfe ST J 


3. NAME OF | (First) (Middle) e] “. DATE (jonth) (Day) (Year) 
3 OF — 
(Type or Print) sf LLA Lucte Fla her A peatn: VN S_ 15S 
B. SPX: 6. COLOR OR 7. SINGLES 3. DATE OF BIRTH: 9. AGE last birthdey:| iF UNDER 1 YEAR| IF UNDEN 24 HAS, 


RACE;. WIDOWED, DIVORCED, 
-K rife (Specify): 


108. USUAL O Mei (Give kind of 
work dong’ d ring most of wor] life, 


Months| Days | Hours | Min. 


12 fal [1913 


Aob Npugr a EEE OR 


Ope 


+- ( yrs. 


11. BIRTHPLACE (State or foreign country) : 


Oyracuse , 7). 
14. MOTIIER’S MAIDEN NAM! f 
frederick [fory(s0n Sl Mandy 


15. Was Drceasep Ever IN U.S. AnMED Forces? 16. Soctau SEcuRITY No.: | 171. ke. & ae 


es, no, or unk.)| (If Yes, dates of | 
yi 7 service) pa e nen | & Flahety- Tiana & 


“18. MEDICAL CERTIFICATION 
I. DISEASES o CONDITIONS DIRECTLY Gibaa TO DEATH: 


12, ere ae Og WILAT 


INTERVAL BETWEEN 
ONsET AND DEATH 


belediade 
m: fediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
ce) 
il. OTHER SIGNIFICANT CONDITIONS: H 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


20. AUTOPSY? 


19s. DATE PF OPERATION:| 19b. MAJOR FINDINGS 2, a F 
J = Yes] No Gt 

21. Al DENT (Specify) =UAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldz., ete.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work(] at work | 
22. I hereby a og al if eco the deceased frome, rh Ge Rrecsares 1ndef, to....$ CfA ..., 198, , that I last saw the deceased 

alive on... Me. eNees ,, 5, and that death occurred at..... (C425) 2: .m., from the gauses and on the date stated sp ove: 
Th Lf) ae OR TITLE} ADDRESS berg DATE SIG 
4 fo oC, 
DATE THEREOF i | LOCATION (City, town, or coun (State) 
é if Lathme, ed, 
A SIGNA ‘ERAL DIRECTOR 


PLEASE TYPE OR WRIT 


VS. A15 — 10 - 53 


=\@ 


‘| MARGIN RESERVED FOR BINDING 


‘formation carefully. The 


please write the causes of death clearly and legibly. 


LY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


= 


LB PES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 81 


+ 5969 CERTIFICATE OF DEATH ": "gifseny.s02. 
Ty. PLAGE OF “DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY W r MARYLAND state Maryland county Washin gton 
CITY (If outside corporate ficia; eEENHUNAL) LENGTHTOR.STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


OR and give nearest town) (in this place) 


prey Hagerstown 3] yrs. TOWN Hagerstown Sj 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS é 

SO STREET ADDRESS 8] 0) Dewey Ave. 810 Dewey Ave, 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) — PL AVIA E, Deare: June 1, 19 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| If uNoer 1 year | IF UNDER 24 Hes. 
RACE: sleek DIVORCED. Months| Days | Hours Min. 
Fenale | White (Seif): Single | Nov. 3,1876 yrs. | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS i” BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ge ene most of working life, OR INDUSTRY: COUNTRY? 
even If retired); Housewifel Own Home C ym) 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
John H, Funk Annie V. W 
13. Was DeceaseD Ever IN U.S. ARMED FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
_{ N of service) mm = =| None J. Keiffer Funk 
wig 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


£90 O oe (AD _ Brenche Rnevmenia SB days ; 


DUE TO 
ANTECEDENT CAUSE (8) 


. 

DISEASES OR CONDITIONS. IF ANY. (B) A rterio < Claresi 4 = boa] : 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(is) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE ~ 
DISEASE_OR CONDITION CAUSING DEATH. rE. An Qs ArtThey oe fo 4rd : 


194. DATE OF OPERATION: 


¢ 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yves—] No fe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from May 3. , 19 #4 to Jeune, 19-$§ that I last saw the deceased 


alive on .J.w@ 1 1955", , and that death occurred at 7s 10 M, from the causes and on the date stated aboye 
n » TUR! ADDRESS DATE SIGNED 7. 


HEREOF | NAME OF cence LN Betoms € a n, pitow' nd. 
6-3-55 Smithsburg Cenetery Snithsburg, Maryland 


REG} ST! R'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
Le Andrew K. Coffman-Hagerstown, Md. 


Ps 
23. BURIAY, CREMATION 
REMOYAL (SPECIFY) 


°, (Te REC'D BY LOCAL 


rmation carefully. The 


please write the causes of death clearly and legibly. 


Pex RESERVED FOR BINDING 


VS. A156 — 10 - 53 ¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


cians 


lly important. Phys: 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6906 CERTIFICATE OF DEATH 


f 


5982 


Reg. Dist. No. 303 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Jashineten MARYLAND. STATE COUNTY 
CITY (If outside corporate Timits, write RURAL, LENGTH OF STAY CITYII£ outside’ corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 
Kron Cl s { Life. TOWN GC] Spring ae 
HOSPITAL OR STREET (If rural give locatlon) 
a INSTITUTION OR ADDRESS / 
()STREET ADDRESS mb nd St Cumberland St 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 2 
DECEASED: OF 
(Type or Print? _DEATH: 19 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: P. AGE last birthday| tr UNOER 1 vear | tr UNDER 24 Hee. 
RACE: WIDOWED, DIVORCED. Months} Days | Hours | Min. 
+ Specify) : ls 
Male White! ‘“®): Married Feb, 5 1885 | 70 a 
11. BL 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) 


108. KIND OF BUSINESS RTHPLACE (State or foreign country): 
OR INDUSTRY: 


ndian Sp ges, _D 
14. MOTHER'S MAIDEN NAME: 


13, FATHER’S NAME: 


Godfrey Funkhouser 


12. CITIZEN OF WHAT 
COUNTRY? 


e 
18. WAS DECEASED Ever IN U.S. ARMED Forcest 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


No of service) 


1¢. SOCIAL SECURITY No. 


None : 


_Mrs Robert Funkhouser Cls 


L 18. MEDICAL CERTIFICATION 
I BLL ee CONDITIONS DIRECTLY LEADING TO DEATH 


Ror: ae CAUSE ‘A Crbrel a nen 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ad 7) «) 


DUE TO 
p 1, a t 
DISEASES OR CONDITIONS, IF ANY, (BD (BoD ex shiel | So a 1 


Tl OTHER SIGNIFICANT CONDITIONS SONTRIBUTING 7) v D# 2 , 
TO THE DEATH BUT NOT RELATED TO THE pf? ¢ 
TO THE DEATH. Q 
DISEASE OR CONDITION CAUSING DEATH. LUCA a 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
21a, ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


20. AUTOPSY? 


yes] 


Not] 


(State) 


aes eRe OCCURRED 
Not while 


My heir at work 


21>. TIME (Month) (Day) (Year) (Hour) 21F. HOW DID INJURY OCCUR? 
\ 


OF “INJURY \ 
Mm. 


22.1 hereby ertify that I attended the deceased fro: 


23. BURIAL, CREMATI 
REMOVAL (SPECIFY) 


4 J 5 
ADDRESS i VL ae 7 
Fee tol Os 
| DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCA, ON Lng: town, or ¢ ae nee 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. F eels Le aqaetairs Tea ae 
REGISTRAR Of 

) -/75 95 es ec a 

ppt |. he. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


BINDING 


MARGIN RESERVED 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05983 


4 
5970 CERTIFICATE OF DEATH Reg. Dist. No. OO 2. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|__ COUNTY WAS ALC TON __ MARYLAND sTaTe MARYLAND. COUNTY WASHINGTON 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY nls outside corporate limits, write RURAL and give neareat town) 
R and give nearest town) (in this place) * 
WN Fown 
is Do ues a 
OSPITAL OR STREET (If rural give location) 
yee a / 
WASH, Go. _}HosPitac ._| _ SHARPSRuyRG - MO. fF: 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) = DEATH: A DME - 17 oss 


"16. COLOR OR|7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 
(Specify) ; 


5. SEX: 8. DATE OF BIRTH: 


EPT, 2S - 1543 


9. AGE last birthday 


ols § - 2.27: 


IF UNDER 1 YEAR| 
Months| Days’ 


If UNDE 
Hours my 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF’ BUSINESS 11. BIRTHPLACE (State or ae country): |12. CITIZEN OF WHAT 
work done en most of working life, OR INDUSTRY: COUNTRY? 
even, jf retir 
UcS. We 


13. FATHER’S EWE % BoM | i eA ee want 


17. INFORMANT & ADDRESS: 


1, WAw DECEASED EVER IN U.S. ARMED FORCESt 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 


lof service) Noni cl\OWN H. GATRELL SHARPSBURG MAD. [if 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET/ AND DEATH 


33 Kdoboniine CAUSE (7) Gar dnnl /ee pits 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) ~_ 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ow 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] No [ey 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


ae INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
M at work at s ar 
22. I hereby ie) elite attended the deceased from . he .., that I last saw the deceased 
alive on ... b/)e/ Sh. i ae M, from the causes and on the date stated above. 


., and that deat! Tid rred at 
SIGNATURE. Jp I}. J ithe y DATEy SIGNED 


23. BURIA CREMATNON,| DATE SREREGE NAME OF ul az OR CREMATORY LOCATION (City, Agwn, or count}) (State) 
iy ws (SPECIFY) 


feb 26 “est ARPSBuRS ULASH. CoAAR 
TE Sis PSS Zor eee! 24. FUNERAL DIRECTOR ADDRESS 


VME. Gast ase Sens “remsmore Mp 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15— 10-53 


lly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05984 


Te Uo 
5971 CERTIFICATE OF DEATH 7+ "S253. no... 302..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Slate outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
Boren Hagerstown days Town Hagerstown O3 
HOSPITAL OR STREET (if rural give location) 
> | INSTITUTION OR ADDRESS / 
y [ Rec avoress Washington Co. Hospital 1324 Potomac Ave. 
3. any OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ECEASED: OF 
(Type or Print) YETTA eas GRANET. _beatw: June 20 19 55 
5. SEX: 6. corer OR |7. LE LES 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDer 1 year | Ir UNDER 24 HRe, 
: DWED, ; Months) Di H Min, 
Fenale| white ‘svety) Narried| July 31, 1895 | 59 oe | eee 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life, 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: . 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) ‘Housewife Own Home Russia Ue Socks 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Ephriam Galutem Sylvia Galutem 
15. WAS DECEASKD Ever IN U.S, ARMED FORCES? 18%. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 
oy k.)} (lf Yes, gi dates 
‘ To™ Be aes Ce Sa ee None Samuel Granet 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
iy "ZO OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


CORK CAUSE (A) _Embelvs to a ndems ne palit 3 drys 


D T 
ANTECEDENT CAUSE (8) Ries 


DISEASES OR CONDITIONS, IF ANY, (BD Arvterio 4 oes y yrs + 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


{-3) bh Ve be ake he Cat i oad 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No (i) 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at orl, at work 


M. 
22. I hereby certify that I attended the deceased from QWly.., 198 to Tywe.29 19. $5 that I last saw the deceased 


alive on .J WV. Ww 29, 19S, and that death occurred at @ > 4@AM, from the causes and on the date stated sboys, 
sip) if 'URF ADDRESS DATE SIGNED 
Yer 2 


Q- m0. Deby No Retomer «t- 4 eratown 
23. BURIAL, (5 Ret an | 5. TH OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or unty) 


REMOVAS = ined ioe 


Burial 6-21-55 Bt Nai Abraham Ceme, | Hagerstown, Md. 


Re . ae BY OL 738 REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
io 7 Oo Andrew K. Go ow K. Gofiuan-Hagerstown, Md, 


05985 
MARYLAND 6907 STATE DEPARTMETT OF HEALTH 


rg 
i; 
2 CERTIFICATE OF DEATH Bab, Dee Nee inal 
(as 
iF a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
hi COUNTY STATE COUNTY 
e 1 | appar SAS RUD G50 eA TT ary OE RES ASL eto 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a OR give nearest town) (in this place) OR 
o X Tow Vato WS Bags ~ Zowar Zo yisAits. TOWN 2 
a HOSPITAL OR STREET (if rural, give location) 7 
z Des, OR ADDRESS 
Ss ET ADDRESS icy ‘ = 
a 3. TaN OF Fint) ‘Middl Last) 4. DATE Month, Di Yi 
i DECEASED ee OAS) (Last) | pe (Month) (Day) (Year) 
oO (Type or Print) =) AC fay cc —- RAANI< DEATH - 19 5: 
5. SEX €: COLOR OF RACE SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | I under. 1 year jifunder 24 hrs, 
WIDOWED, DIVORCED, atoniee Days | Min. 
=1= -g-23yn. 
IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
CounTRY? 


5 S (Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF Business OR 
done during st of working life, even if retired) | INDUSTRY Pp 
PARES OWN SHS 
13. FATHER'S NAM. 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SEcURITY No. 17. INFORMANT AND ADDRESS 


) (Yes, no, peennuia),| lt aeepete war or dates of \ 0 3 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(sorAire cause (a)... Car CMA OA, , cso 


OTHER'S MAIDEN NAME 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... ee oa 
giving rise to the above cause 


atating the underlying cause Inat 
TI. OTHER SIGNIFICANT CONDITIO! 37 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
iz G As een o cotton ads welaslek cond. Yes ___No 


>) MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) Ghee (Home, farm, fsctory, street, | (STATE) 
SUICIDE office bidg., ete.) ' 
HOMICIDE INIURY a 
TIME (Month) (Day) (Year) (Hour) NE Reus HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work (} At work 


22, I hereby certify that I Mana the deceased from..‘ b) ane bd, 1958, to nementk: £9) 5, that I last saw the deceased 


alive on....0¢@ Madge. LL. fd 19.98, and that death occurred at. .m., from the causes and on the date stated above. 


oe \. WL. “int title tet ws: Ld, ats St, Co ‘ : en, \s Me Soe 4 


23. BURIAL, CREMATION | DATE 
eae ees) 


vauna 


VS, A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


o37 : 
M D E DEPARTMENT OF HEALTH— 
ARYHQND STAT RT’ 0 LTH—BALTIMORE, 18 5 fi 


CERTIFICATE OF DEATH Reg. Dist. No. 30-3... 
em Pile G=1g-55 ot —_ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. state Maryland county Washing 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ind give nearest orn a (in this place) OR A . 
y Town Rural Big pring 2 weeks town Rural Big Spring yy 
Ha aeaeiparerehes eonee (If rural give location) , 
INS Re 7 ADDRESS 
ep streer aopress Residence- Charlton Roa eens opWRoad 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Tae rit Ida Rebecca Hawbaker or 4, dune 2, ae 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) 17 uNoeR 1 veam| IF UNDER 24 HRs 


WIDOWED, DIVORCED 


(ae Widowe June 18, 1875 Months| Days | Hours Min. 


RACE: 
White 


Female 


ee 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work ane. tlds most of working life,, OR INDUSTRY: COUNTRY? 
even if reti C * oy 
! Wash, C Md. U 
13. FATHER'S NAME: 14, MOTHER'S AIDEN NAME: 


Jackson Forsythe Susanna Brash 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
d of service) 


None rs. Roy Myers- Big Spring, Md. R D 


186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ONSET ANO DEATH 


ieee CAUSE (A) et Nakai 58 Baek dic. 6 ro 4 


16. SOCIAL SECURITY NO. Me: INFORMANT & ADDRESS: 


DUE 
ANTECEDENT CAUSE (5) cS 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 


i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ’ p 2 \ 
TO THE DEATH BUT NOT RELATED TO THE in AZ C148 el &- oe 
DISEASE_OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


fj 


20, AUTOPSY? 
VES fig]. ghe) iba} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 


Z21e INJURY OCCURRED 
While Not while Oo 
at work at work 


21F. HOW DID INJURY OCCUR? 


27 1905, Sacre %, 19.0:§ that I last saw the deceased 
, SGM, from the causes and on the date stated above. 


Hd rie is ron 


M. 
22. 1 hereby certify that I attended the deceased from/ 


(City, town, or county) (State) 


ne 4-55 St, Paul's Cemetery has Spring ,Md. Route 40 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 
RB 


DATE REC'D BY LOCAL,| REGISTRAR'S SIGNATURE 24. ,F NERAL DIRECTOR ADDRESS 

eee ae -19 5 “S po } 
Shr : ‘ a d 
i ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05987 
9972 CERTIFICATE OF DEATH Reg. Dist. No. 4 O%.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


~ af 


ation farefully. The 


WASH) AIGTON ST. 


COUNTY G-TON, MARYLAND __ state | AND. county WASHING Ton _ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and glve nearest town) (in this place) 


OR OR 
‘OWN TOW 
OSOWN \aneeestown | aweees | 7’ (Sooneonen 1 KX 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


ae WN A Shi, gn ene ise Ns Main ST: 


[3. NAME OF (First) (Middle) (Last) 4. DATE (Month) —« (Day) 


DECEASED: a ol 
(Type or Print) rere tle Sete Eye | _BeATH: o) iiss t= 
3. SEX: 3. COLOR ON |7. SINGLE, MARRIED, 8. DATE OF Bets 9. AGE last birthday| Ir uNocr t vean, 


RACE: WIDOWED, DIVORCED, Months| Days 


PR. HORN BAK EZ 
SH 


= 
Minform 


{ 
item oe 


ii 


m = (Specify) : ~ fascias 184 S -0-6 yrs 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR_INDUSTRY: COUNTRY? 


oe POST Mast ce. Us. Past office! FREpemck Eren-ce mol Won 
13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME; 


HERSHAE 
1s. Was DECEASeo EVER IN U.S. ARMED FORCES? oars SOCIAL SEcuRITY No. TR EC raeaT ADDRESS: 
(Yes, no, or unk.) (lf Yes, give war or dates 

yes ¥ let service) Worcs war! __yonis __| MRS. MAR\_M. HERSH GERoge BoovsBoro MD, 
? 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fe 


& 
% 
® 
2 
3 
B 
a 
tad 
es 
es 
3 
3 
aj 
os 
s 
S 
3 
ov 
3 
om 
ec} 
n 
o 
3 
3 
& 
£ 
3 
2 
4 
o 
8 
3 
= 
B 


ONSET AND DEATH 
nos 
oe ss 
IMMEDIATE CAUSE (A) heuh ntekiese i oun Jie. 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


yes] NO ty 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF ELTHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) are INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
j wm. | at work C1 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


at work 


22. I hereby certify that I attended the deceased from LG, 1942, to . <i 19NJ, that I last saw the di fi, 


alive on .... f!, 19¥T, and that death occurred at Jie PM, from the causes and on the date stated ab 
SIGNATURE 


ADDRESS DATE SIGNED 
eS re uo. NF 10.Aépa-e hing Yon ee 


23. BURIAL, (ereciry) | DATE THEREOF a NAME OF CEMETERY OR CREMATORY Thea phon. fp. tow ir county) 


correct age is especially important. Physicians 


REMOVAL (SPECIFY) 


WASH: Ca. Nan 
| 24. FUNERAL DIRECTOR ADDRESS 


WSF. Bast amp Sons IDoonsvera ID. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 988 | 


4 CERTIFICATE OF DEATH Reg. Dist. NBgEN. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington _MARYLAND state Maryland county Washington 
CITY (If, outsid te limitsqwrite RURAL) LENGTH OF STAY CITVUE outside ¢ limits, write d 2 to 
shigiea regee town) ak aN Ow __ (in, this place) Ee De A ee 
N 3) > TOWN 
x FowN RURAL-Dam Jit nen awulte iowis.| " RURAL-Downeville x 
HOSPITAL OR STREET «If rural give location) f 
gfe eat. eis 
20 * Sharpsburg RED#}] Sharpsburg RFD #2) 
3. NAME OF (First) (Middle) (Last) a. pate (Month) (Day) (Year) 
DECEASED: 
___(Type or Print) Rogie Clipp _Janison Beats: June 9 19 55 
3S. SEX: 4 COLOR OR |7. SINGLE, IED, 8. DATE OF SIRTH: 9. AGE last birthday| Ir UNOER 1 YEAR IF UNOER 4 Has. 


WIDOWED, DIVORCED, 
Femal white (Specify) Wi dowed | 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life.| OR INDUSTRY: 


even if retired ousewife At Home Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charles W. Clipp Sarah A. Clipp 


18. WAS DECEASEO EvER IN U.S. ARMEO FORCESt 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 


80 ys. | “B" ae 


1. qSIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


usa” TRY? 


Hours | Min, 


March 21,1875 


108. KIND OF BUSINESS 


16. SOCIAL Security No. 


| No lof service) None. None. David Jamison Near Downsville ,Md. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LO. 
ae / chee a Cerenary thermbesis 3 days. 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. cw, Hypertensive arterioscleretic 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING Cause Last. PYF TO gondgieevascular disease 5 years 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 5 
194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

YES Oo NO ral 
21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ife INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
/22. I hereby certify that I attended the deceased from . 1949..., 19... to G/6......., 19. BPthat Tlast saw the deceased 
alive on 6/8/55... and ¢] 


death occurred at 1. A... M, from the causes and on the date stated above. 


SJGNAT' ADDRESS: DATE SIGNED 
Ute he ge am ‘ uv. Sharpsburg, Ma. 6/9/55 
23. BURIAL, CREMATION DATE THEREOF 


INAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial oe 123 1: Mt. View Cemetery S 
DATE, REC’D BY LOCAL A ma TURE 24. FUNERAL DIRECTOR ADDRESS 
ene ~ (INL | CED “ap_C-—~| Albert.L. Leaf Williamsport, Md, 


e 


MARGIN RESERVED FOR BINDING 


@(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


( 
MARYLAND STATE DEPARTMENT OF ee ee 18 OS ORD 


Dr Lloya Hoffuan, 
5 973 CERTIFICATE OF DEATH Reg. Dist. No. 298... 
1. PLACE OF DEATH: eee. RESIDENCE oe OF DECEASED: 
wet a 
COUNTY Washi ng ton ___ MARYLAND ae and .shing ton 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
A. 3TOWN Hagerstown 6 Week TOWN  Maugansville 2 PES: 
STUN on ABaHss pple ; 
gi streer appressiagh., County Ho spital Matn St. 7 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDITH ANNABEL JOHNSTON DeatH: June 29 1956 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday |ir unper 1 year | If UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 


rs Sept 21 1899 


(Specity), 
HOA. USUAL OCCUPATION (Give kind of| 108. aes OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


ven detvetary Witaon College 


13. FATHER’S NAME: 


Samuel W. Johnston 


55 yrs. 


11. BIRTHPLACE (State or foreign country) ; 


Maugansville Md. 


14, MOTHER'S MAIDEN NAME; 


Nettie Jones 


Hours | Min. 


12. CITIZEN OF WHAT 


mw 


15. WAS DECEASED EVER IN U.S, ARMED Forces? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates N 7 
IL No_ of serviceh wn ONE Mrs Nettie J’ Johnston 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
x DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


170% 
Cey creme wwe le r 
IMMEDIATE CAUSE eae + #4 by 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Car i er eS t yr e 
GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
Q, 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes ao NO oO 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ara INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


le Not while 
M. at work oO at work 


22. I hereby certify that I attended the deceased fromPYWEAT, 19.64 to ¥.WE.2] 19945 that I last saw the deceased 
alive on... 24 Ws 24 19. TS) and that death occurred at 12.36Pk, from the causes and on the date stated so igo 
6, 


SGD TURF ADDRESS DATE SIGNED 


Banach - LL M0. dadag IN: Perko m i ea 
23. BURIALS CR. ATION, OAT EF ¥, REOF NAME OF CEMETERY OR CREMATORY ee (City, Nn, or county) ¢ 14, 
_ ‘Sur ( apa “4 | cane 
ur ie. 7/1/55 Rest Haven Cem 


TE REC'D BY LOCAL wy) LD RAR'S TURE { 24. FUNERAL DIRECTOR ADDRESS 


or ass Andrew K. Coffman Hagerstowm Nd 


Littde £4; KI f 


YH 


FOR BINDING 


MARGIN RES€ 


VS. A15 — 10-53 
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please write the causes of death clearly and legibly. 


iclans 


lly important. Physi 


Is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05990 
5974 CERTIFICATE OF DEATH Reg. Dist. No. OC 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wasdkads om MARYLAND STATE Md a oer tae 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (JE outside corporate limits, write RURAL and give nearest town) 
2ok and give nearest town) (in this place) . 
OWN AR etouwn. | & Min. Tow Ruel Me Mad A 
HOSPITAL OR ‘ bo Rou STREET | Uf rural give location) j 
UTION OR * Ag) aw MA 4 | 
§ [street ADDRESS bad “ 10Ke go 
rio 4.4 | 
3. NAME OF (Firgt) (Middle) Last) 4. DATE {Month) (Day) (Year) 


Urype or Print) Rukh E Ay av DEATH wJuowe | 1955 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DA OF BIRTH: 9. AGE last birthday 2s 18. JF UNDER 24 Hre. 


wo WIDOWED. DIVORCE Months) Days | Hours | Min. 

Nema toes aevied, 2- 1E-4RA7) HR m/e | 

tOa, USUAL ew. aise kind ee 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working J Ti OR IND 


RY: 
even if retired): SS WSEWL “QW ome iy a x x. . 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


dawlaw B.Gelauidkuechk [tabbasine A Duly oio 


16. WAS Deceasep Ever IN U.S. ARMEO FORCES? 16, SOCIAL Secunmity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates q \ Mid et Qh N 
. of service) Tho a aera = E er : , 


j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
'] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH { ONSET AND// DEATH 


fp - 4 = yy 
VT Aaneciaxe CAUSE (A aby be He Suk 


DUE TO y, o 
ANTECEDENT CAUSE (8) ‘ CLYARAL a. 
DISEASES OR CONDITIONS, IF ANY. ww Cpe 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


s 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


JO THE DEATH BUT NOT RELATED TO THE aA ——S 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO No FY 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not white 
M. at work at work 


22. I hereby, certify that I attended the deceased a. ke ty 2), 9 ees Z Post that I last saw the deceased 
19.2 a 9) | that death occufred atY: bbPm, from’, et ye causes and on the date stated above. 


of "O4 ues an cs tech b  oeagh 195 


23. BURFAL, ae Pl DATE THEREOF | NAME OF BERETERG OR CREMATORY | LOCATION (City, town/ or county) 


(State) 
a are ee 16-\3-S5! Lo Levan Vern. Mil We town Wa. 


kh — REC'D BY LOCAL R' AR'S SI ATURE | 24, FUNERAL DIRECTOR AQDRES': 
RNY 21 FS a VLALud 3 Ad eA vv \ 


MARGIN RESERVED FOR BINDING 


eo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


05994 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr Lusb 
5975 CERTIFICATE OF DEATH Reg. Dist. No, 302... 
1, PLACE OF DEATH: 2,. USU RES|\DENCE (HOME) OF DECEASED: 
s Maryland washing ton 
COUNTY & sh ing ton _ MARYLAND STATE COUNTY 
CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
A) OR and give nearest town) (in this Ppee? OR 
Ustown Hagerstown 4 Days| Town Hagers:own OR 
INSTITUTION OR ADDRESS aay / 
Bi STREET ADDREss Wegh., County Hospital J 417 So. Potomac St, 7 
3S. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 


(Type or Print) DAISY peatH: Vune 15 195m 


3. SEX: 6. COLOR OR 7 eater PAE re 8. DATE OF BIRTH: 9. AGE last birthday] IF uNoEn t vean | ir UNDER 24 Has. 
ACE: 5 Months| Daya | Hours | Min. 
Female | White GondDagle June 2 1904 Sym || | 
NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if i 
13. “ieichtte operator Shitt Factory | ia HAppon Me ie USA 
John Knight 


18, WAS DECEASED Ever IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| (If Yes, give war or dates 


2 __No of serviceh——————— 1214-09-18], Mre Margaret E, Knight i 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ii ee CAUSE (ee) Acleno- Cape tran» Ovaries wet EZ ¢ 
ANTECEDENT CAUSE (8) tes Md Gerorelingd Mmeterteng 
DISEASES OR CONDITIONS, IF ANY, 5) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Margaret E. Lucas 


te, SOCIAL SecURITY NO. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Yi 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


. 20. AUTOPSY? 
igss, 1957419 S35; Acer Carvin oye Aperead Leddy, huyeh bre vel] MODY 


21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


| ERENT PDD 


hil Not whii 

Cute ii. || ateere ley eon el 

22. I hereby certify that I attended the deceased from / Fane. ,1959., to 13. Yo , 19)? , that I last saw the deceased 
alive on (4 4éer¥........ 1932.., and that death occurred at 2/@ A M, from the causes and on the date stated above. 
SIGNATURF ADDRE! DATE SIGNED 

uv. 230fp / 7 aa 

23. BURIAL, arn DATE THEREO, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) (State) 

REMOVAI SRECIFY) 
BUTLey 6/ 17/55 | Rest Haven Cemetery | Hagerstown kd, 
BATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown Mad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi 54995 


0 
6910 CERTIFICATE OF DEATH Reg. Dist. No. 3.0... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Washington MARYLAND STATE Maryland COUNTY Washington 
ony (If outside corporate limits, write RURAL CENGT Oren nr CITYiI£ outside corporate limits, write RURAL and give nearest town) 
an reat (in. this place OR ae A 
fown “RUPATS CTS ar Spring 30 yearg Town “ural - Clear Stromg. md. 
HOSPITAL OR STREET If_ rural ‘ive lgcation) 
NSTITUTION OR ADDRES: ar Ne a 
TREET ADDRESS Charlton Road x Ch 1ton 2 
3. NAME OF (First) a (Last) 4. DATE (Month); (Dey) (Yea 
, h ° uné'S 
pecersrp:,,, Maggie Kuhn at ey 
S. SEX: 6. Bee OR j7. Sean Guha = 8. DATE OF BIRTH: 9. AGE last birthdsy| Ir uNoers vean| If unven 24 Hes. 
: ED.,D}' le " 
Female "Whit (Specty): Wi GOW July 18, 1876 TS yes. | Meneee| Dave aad Ng 


10B. KIND OF BUSINESS | 
QR_INDUSTRY: 
Dutles 


OA. USUAL OCCUPATION (Give kind of 
work done during most of work! a a4 
even if retired): 


1!. BIRTHPLACE (State or foreign country) : 

Washineton, D. C. 

14. MOTHER'S MAIDEN NAME: 
Unknown 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


gown? 


13. FATHER'S NAME: 
Unknown 


1s, Was Decraseo EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 


13, SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


of service) None Bruce L. Mason- Big Spring, Md. R D 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING go ae Povewl on : ONSET AND DEATH 
He : 
a a De a CAUSE (ad _ chun, Encl ea ch &| 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


«c) 


Il OTHER SIGNIFICANT CONDITIONS ome >> (\ SEY 1 
TO THE DEATH BUT NOT RELATED TO THE Z cS re Cm 2 
DISEASE OR CONDITION CAUSING DEATH. u 


Z 
TSA. DATE OF OPERATION: | 198. MAJOR peewee OF OPERATION 20. AUTOPSY? 


ARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


A) yves(q] No re 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home. farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. etc) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
e M. bd work at work 
22. I hereby gertify that I attended the deceased from A954 | = G 1999 1 that I last saw the deceased 
alive. A 6.1958; and that death occurred a OGM, fr pre causes and on the date stated above. 
SIG cig IGS ADDRES 
ALEVE M. aes 
23. BURIAL, “Geary | DATE THEREOF NAME OF CEMETERY OR CREMATOR 


Sea (SPECIFY) 


ae ae. BY LO ae TRAR cas  Megae-d ATURE 24, FUDERAL, eo 
Wapendli <3 E-lG bse 
ss 


esr .oring, Md 
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VS. A1b— 10-53 


eS 


, wad MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


VS. A15 — 10-53 


carefully. The 


i 
j 
fh 


please write the causes of death clearly and legibly. 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO999 


5976 CERTIFICATE OF DEATH ieee. Dist, No. SEL as 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND stare Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR anggive nearest town) (in this place) OR + 
jo STOWN Hagerstown 3 weeks town Hagerstown a2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR f 


gz STREET ADDRESS Washington County Hospital | b ee _ 650 Oak Hill Aves 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) 
DECEASED: OF 
i a ee C. MAC ROBERT = Jr. oF, June 
B.. Sex? \6. COLOR OR |7. SINGLE, Mn 8. DATE OF BIRTH: |9: AGE last birthday {4 iF UNDER TY t YEAR. teu MND 
C WIDOWED, DIVORCED, ae Desarl Houre 
Mile white Srecity)! married |Febwary 19, 190, | 51 om |" 16 le 
Wet “USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: NTRY? 
° ae 
isttict'Meicht Agent |Penna,e Re Re __|Wilmington, Deleware [Ue 


13. FATHER’S NAME: 


James Cy Mac Robert Sre 


15. WAS DECEASED Even IN U.S. ARMED FORCES? 


14, MOTHERS MAIDEN NAME: 
Margaret Marrow 


16. SOCIAL SkcuRitTy NO. 17. INFORMANT & ADDRESS: = 
ee of service) a 716-01~7612 Mrse Marjorie Be Mac Robert thgerstomns ial 


no A) 


ww 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


b . 
Sat CAUSE (A) Ataolue Ph cer _| 74a4 


DUE TO 
ANTECEDENT CAUSE (5* 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
t DATE OF OPERATION: 


SHS 


19B. MAJOR FINDINGS one OPERATION 


Ahstine are wrth & tosy + bhetin dm, 


20. AUTOPSY? 


YES fa NO 
6 ACCIDENT WAS UNDERLYING 21tB. PLACE (Home, farm, facto 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., et| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M~. at work at work 
Seat 5 f- 
22, [hereby certify that I attended the deceased fromla/2/. ,19%7,to Gf .., 1949 that I last saw the deceased 
= 
aliv: G aad } .19 $8 x, and that death occurred ato! 4S M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, 1° DATE THEREOF 


—— 
M.D. bf s 
% esis NAME OF CEMETERY OR CREM RY LOCATION (City, town, or county) (State) 
FY 3 * 
urnal : 6/9/55 \etemoroak Cemetery Wilmington Deleware 


TE REC: D BY LOCAL AR’S ,SJGNATURE 24, FUNERAL DIRECTOR ADDRESS 
wi (9S. ic Crery Funeral Home Wilmington, Dele 


correct age is especially important. Physicians: 


a 


MARGIN RESERVED FOR BINDING 


a 
@. 


VS. A15— 10-53 


mad The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


vA 


please write the causes of death clearly and legibl: 


iy 


clans 


lily important. Physi 


Is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()5 994 


' 5977 CERTIFICATE OF DEATH Reg. Dist, No. <70R)., 
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Bt: COUNTY Yaw. 


CITY (If outside corporate limi, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OS OR and give nearest town) 


(in this place) OR 
Town Alo gens eee) 1g hangs TOWN WA thenmragfinrt x 
HOSPITAL OR STREET (If rural ve loeation) 
sg, INSTITUTION OR a ADDRESS if 
[street ADDRESS . iG Py 


4. DATE (Month) (Day) (Year) 


3. NAME OF (First) (Middle) (Last) 
DECEASED: r OF 
(type or Print) —s§ AML Faw Mm. Main DEATH: 6G IS” ib. Siss 
3. ie 6. ienker OR |7. SDCEE LS ene a 8. DATE OF BIRTH: 9. AGE last birthday| If unper 1 year | IF UNOER 24 Has. 
= :D, BHVOREED, Months| Days | Hours | Min, 
: eee SR Sw Ty ee aed te Oe) Tey, oi | 


9x. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of wogking life, OR INDUSJRY: COUNTR' 
even if refted) : A TNS 2. 


13. FATHER'S NAME: 


Pe 0? tt. 


18. WAS DECEAseo Ever IN U.S. AnMgo Forces: | 16. SocIAL SecuniTY No. 


14, (7. HER’S rioen NAME: 


17, INFORMANT & ADDRESS: 


(Yes, no, or unk.}} (If Yes, give war or dates : . 
, of service) nantes UL Trace 
4 re : £ — “ Oo. 
18. MEDICAL CERTIFICATION INTERVAL, DETWEER 
I DISEASES OR CONDITIONS DIRECTLY ba alk TO DE ONeer AHO EAE 
IMMEDIATE CAUSE ay (Ame eees 


DUE TO 


ANTECEDENT CAUSE (58) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. ~ 
(cy $n Sth 12 LAY 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LJ O 
TO THE DEATH BUT NOT RELATED TO THE V7 2 ie ( ) « 
DISEASE OR CONDITION CAUSING DEATH. £\ Q PAN Ann up 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION a 


20, AUTOPSY? 


Yes o NO Ga- 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 


22. I hereby certify that I attended the deceased from chose) 27 , 1923", to Pe 12, 19957, ; that I last saw the deceased 
A dann, 19st 


alive on 


., and that death occurred at / sem, from the causes and on the date stated above. 
ADDRESS D. 


E SIGN! 
WTA uo. O97) W. wos hada rr 
| NAME OF CEMETERY OR CREMATORY | LOCATI (City, towh, or coumy) (State) 
: 
7 Mddhetcorn) he Prd . 
| 4. FUNERAI RECTOR ADDRESS 


23. 
4 PVAL (SPECIFY) 


BE E wes BY preee ae 


URIAL, Bac tnege™ | DATE THEREOF 


VT, (PSS 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05995 
597 CERTIFICATE OF DEATH Reg. Dist, No. SO 2— 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
yy, 
COUNTY washington MARYLAND STATE Maryland counry Washington 
iy {If outside corporate limits, write RURAL| LENGTH OF STAY eae outside corporate limits, write RURAL and give nearest town) 
028 ond q_give nearest town) (in this place) 
fown “Weioers town yrs, Fown Hagerstown o3 
“HOSPITAL OR STREET (if rural give location) 
QOstatET ASR OR ADDRESS / 
(7OSTREET ADDRESS 130_ East Ave. “2 : ; st Ave. 
3. NAME OF  —_—_s( First) (Middle) (Lest) i 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(tye or Prin Mary ___ Catherine _ Mein Seats: 6 11 4995 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |S. AGE last birthday) tf unpen + vear | ir UnDER 24 Hpe._ 
RACE: erect age DIVORCED, \ Months| Days | Hours| Min. 
Female | White (rect Married | 10-7-1879 ALN ral 


Oa. USUAL OCCUPATION (Give | pine of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work fone during most of working vty OR INDUSTRY: COUNTRY? 
even if reti tH . Ss 
Huse “Wife | Own Home —iLoys Md... 


13. FATHER'S NAME: |" noice a MAIDEN NAME: ae es 


___ Amanda E RouTzahn 


17, INFORMANT & ADDRESS: 


Henry A Hinea 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates r 
a ot Mercie] = _Harry C Main Hag. Md. 
+: Tu? ~~ 16, MEDICAL CERTIFICATION vy Fee INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONser “AND” GEREH 
#200 Onbren Sebutz Heat Mune wrth sate 
IMMEDIATE CAUSE (ay Abie. Me = 
DUE To : 
ANTECEDENT CAUSE (8? Marcarglup fotlut 
DISEASES OR CONDITIONS, IF ANY, (B) . pa as a 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 
«) 
ZI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, RORDe Era 
a) YES |i’ NO & 
21a. ACCIDENT WA JINDERLYING(] | 218. PLACE (Home, farm, factory] 21c. WHERE DID \City or town) (County) (State) 
OR CONTRIBUTIN AUSE OF DEATH! OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
CIF EITHER, NOTIF EDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) | 21€ Ne OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at wees at work 
22. I hereby,certify that I attended the deceased from ¥ , 1954, a ((, 19997 that I last saw the deceased 
alive on fn i . 1959 |, and that death occurted at 8:0 Ax, from the causes and on the date stated above. 
SIGNATUKE ADDRE;} iS DATE SIGNED _ 
M.D. LUN 1 Seduve fy) 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


a Burial 6-14-55 Rose Hill Cemetery Hagerstown, Md. 


pe ay BY LOCAL Ri ISTRAR'S | SJG TURE | 24, FUNERAL DIRECTOR ADDRESS 
VEEVI SF ES- \Ze ei Vi7de- ver Scott F, Minnich & Son Hag, Md, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. 


i 


Supply every y 
please ree the causes of death clearly and legibly. 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 
age is especial 


rtant. Physic 


ans: 


impo: 


Hy 


5979 05996 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...302........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Laryland county “ashing ton 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 


STOWN Hagerstown i4 yrs. sone Hagerstown ay 
HOSPITAL OR STREET (if rural, give location) 7 
INSTITUTION OR ree ADDRESS * 
STREET ADDRESS 209 Avon Ave. 209 Avon Ave. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) ROBERT LEE MARPE]. | DEATH June 2 wp 55 

5. SEX: 6. core OR le SR Ee | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= et Xd ke - %, Months] D: He Mh 

Neale White (Specify) la TT Oct, 28,1909 45 yrs. peor | piel fi 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| I2. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 3 COUNT! Y? 
sven iifinetired) Se Deer Wwe R Hawerstown ,Maryland UNS. A. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME; 


16. Was Decrasep Ever IN U.S. ARMED Forces? 
(¥es, no, or unk.)} (If Yes, give war or dates of 


N 0 service) 


16. SocraL Securrry No.: | 17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 DIREASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONREH aN SIRE 


Gun.ehot..wound.into. head with AML sd om uu 
sheets aaa te) of brain thseue ror toB of skull 

\ ntecedent ca > uge 

Diseases or conditions, if any, — (B) 1.0 incomes Be occeene 

giving rise to the above cause DUE TO 

stating underlying cause _last a 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


' Immediate cause 


TO THE DEATH BUT NOT RELATED T 


none : rer 
20. AUTOPSY? 
"6 none | - | Yes 1] No | 
21s. EXTERNAJ“CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [Jor CONTRIBUTING [) OF s fiice bidg., ete., | 
CAUSE OF DEATH. INJURY home Hagerstown Washington Maryland 
2d. TIME (Month) (Day) (Year) (Hout) | 21e, INJURY OCCURRED 2if. HOW Dib INJURY OCCUR? 
it w! 

Ingury _6/ 2/ 55 2:0@m.| work Ci at _work § Deceased shot delf with shot gun (.22) 

22, I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection (7 Inquiry (), and 


find that death resulted from: Natural causes (], Accident [], Suicide a Homicide [], Undetermined cause Q. 
SIGNATYS CHIEF MEDICAL EXAMINER | DATE SIGNED 
7]. A, 7 42D : 


M.D. ASSISTANT MEDICAL EXAM. Kae 
38. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [| LOCATION (City, town, or county) (State) 
Ar Da. —4— R Gi =n ery Hayerstorn pine! 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Berek 755| KP AAS, Te? oVC| Andrew K, Coffwan-Hagerstown, li 


y 


e 


Buea carefully. The 


please write the causes of death clearly and legibly. 


se RESERVED FOR BINDING 


4 


be 
\ Mal 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


VS. A156 — 10-53 


z 
5 4 
3 
2 
a 
a 
= 
a 
¢ 
a 
g 
ee 
° 
A 
] 
& 
> 
2 
a 
ES 
i] 
3 
i= 
2 
3 
2 
© 
bo 
a 
me 
rf 
o 
E 
° 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05997 


CERTIFICATE OF DEATH . No, oO a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. state Md. county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in is plac OR a 
}) Drown Hagerstown wee TowN Hagerstown ae, 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS ee 
STREET ADDRESS Martin Manor Home = 1722 Virginia Ave., 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: <4 oF 
(Type or Prints Willian L MeCahan OEATH: 6 19 19 55 
3. SEX: 6. COLOR OR SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr unDeR 1 year | IF Uvoen 24 Hns._ 
RACE; WIDOWED. <a 
male White (Specify) : MAXTLe Aug. 3, 1870 84 eles Dezel tioaee| “Ren 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): retired 
13, FATHER'S NAME: 
unknown 


18. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


R.R. Engineer 


11. BIRTHPLACE (State or foreign country) : 
Harrisburg, Pa. 
14. MOTHER'S MAIDEN NAME: 
unknown 
46, SOCIAL SECURITY ND. be INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


Binh 


i ‘id of service) rs. Carrie McCahan Hagerstown, Md. 

a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4a CAUSE (AY ~ One 


DUE TO 


ANTECEDENT CAUSE (8) ; Ao 
DISEASES OR CONDITIONS, IF ANY. cs) A Cocalo SF, 
GIVING RISE To THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. OVE TO 


[<23) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo No [= 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aT? OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. at work at work 
22. I hereby wey ‘2 I attended the deceased frome”. “7 = 19%, that I last saw the deceased 
alive on . Ss . and that death occurred at / 4 AN . Troe the causes and on the date stated above. 
ative on DATE SIGNED 


23. BURIAL, CRE! ZH. THEREOF AME OF CEMETERY OR CRI ‘TORY | LOCATION {City. town, or county) (State) 
REMOVAL. cot 2 
burial a 21-55 Baa ae. Harrisburg, Pa. 
DATE REC'D BY LOCAL R's SI FUNERAL DIRECTOR ADDRESS 


GISTR PF of 


Kraiss Hagerstown, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


FO. 


MARGIN RESERVED 


lease write the causes of death a and legibly. 


p 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05999 
598t CERTIFICATE OF DEATH Reg. Dist. No. 6° an, . 


1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Washington MARYLAND | STATE! Maryland 3 _countiashington 

ery df ‘outside corporate limits, write RURAL| LENGTH OF STAY ee outside corporate limits, write RURAL and give nearest town) 
0 ZOR and give nearest town) ip, this place) 

Srown Hagerstown _Abnyrs. Town Hagerstown O23 
HOSPITAL OR STREET I Uf rural give location) 7 
INSTITUTION OR ‘ ADDRESS 

OOstarer 45 aporess Martin Manor 909° Hamilton Blvd 
3. NAME OF {First ~~ Middle) <The ~&, DATE (Month) (Day) wep 
DECEASED: 5 $ OF 
CtyeorPriny) Luther  Firey _ Miller DEATH: 19 9? 
5. SEX: 6. COLOR OR |7, SINGLE. De | 6. DATE OF BIRTH: D AGE Inst bivttiiey| 1" uate» cane ener 
Z toy IVMORCED, adie leas 24-3AB. 
Male |wnite (sree ingle |October 16, 1874 82 hice oh ore hee 


1OA USUAL OCCUPATION (Give kind of| tOp. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work do! worki €, 
cn i'eigastor | Church Clearspring, Md. UE TUE 
13. FATHER’S NAME: +)? aa TACMOHER S&S MAIDEN NAR - eS 
Victor Miller | Mary C. Spickler 
15. WAS DECEASED EVER IN U.S, ARMED FORCES! | 16. SDCIAL SECURITY NO. 17, INFORMANT & ADDRESS: = 4 > xy 
CPE tenemos! oP, | None Miss Matilda K, Miller Hag. Md. 


18. MEDICAL CERTIFICATION ” (iW Tec Wieser ae 
T 33] xh OR CONDITIONS DIRECTLY LEADIN: 


3 1G TO DEATH ONSET AND DEATH 
3 baie CAUSE (A Car 7 afl SHAY /$Riang 


DUE TO es 
ANTECEDENT CAUSE (8* 

DISEASES OR CONDITIONS, IF ANY, oc S§ Ler. Ielars dig 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST el 


anerelizer 10 a, 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING aa 
TO THE DEATH BUT NOT RELATED TO THE Co 
DISEASE OR CONDITION CAUSING DEATH, 


A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y © =O) ety 
21a. ACCIDENT WAS UNDERLYING (I"}-21B PLACE (Home, farm, y.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bl ete] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) aad etic, 


21F. Pay DID INJURY OCCUR? 
OF INJURY While Not white 


21D. TIME gaa (Year) (Hour) | 21e tNJURY OCCURRED 
at work at work 


M 


22. 1 hereby hi es I attended the deceased from wingtip b/7 ae T last saw the deceased 
alive on 4 SF that death Jot at 


, from tl oe eAete stated above. 
SIGNATURE p 
ae Miller M.D. 


D) fete ey, ED 
$2,977, LISS 
23. BURIAL, Geran | DATE THEREOF NAME OF CEMETERY © CRE FATORY LOCATION i (City, town, Z ity) (State) 


Bursar "16-20-55 Ist. Pauls Cemetery (deta ) Clearspifing, Md. 


| REC'D BY LOCAL IGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Bros iss Vhastpecoe Scott F. Minnich & Son Hag. Md. 


» 


= ¢ 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Lael 


PLEASE TYPE OR on 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


; 05999 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5982 CERTIFICATE OF DEATH Reg. Dist. No. *#O =~ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE! ‘Yilan rland county Wash 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY oe outside corporate limits, write RURAL and give nearest town) 
and give nearest town) | (in this place) ‘ 
Oj 10wn Bagerstewn,}ia Life time Town Magerstown, ore 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
3 STREET ADORESS Washington Ceunty Nesp 122 W, Bethel Street, 
3. NAME OF (First) (Middle (Lastt 4. DATE (Month) (Day? (Year) 
DECEASED: OF rm 
(Type or Print. Mi] dred Cecelia. Miller DeaTH: June 26 1955 _ 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir UnDeR + veam| ir UNDER za Hns. 


WIDOWED, DIVORCED, 
(Specify) Si le Months| Days | Hours Min. 


Female Colored 


Sept 2 189D 64 v=. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duriny 'Demest of working life, OR INDUSTRY: COUNTRY? 
even IC retired) Domes tic Own home Magerstown Margland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George Mil 
1. WAS DECEASEO EVER IN U.S. ARMED Fonces? | ts, SOCIAL SecURITY No. 17, INFORMANT & ADDRESS: 
(res, no, or unk. | (It Yes, give war or dates 


BeRERIS) nene ‘Mrs, Mattie Curry 122 W. Bethel St. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND\ DEATH 


WP oes (Ad Canraaesantrn 


DUE TO 
ANTECEDENT CAUSE (8) * f ‘ 
DISEASES OR CONDITIONS. IF ANY. cB) tye 


GIVING RISE TO THE ABOVE CAUSE = bye To 


’ 
STATING UNDERLYING CAUSE LAST. (RK Pj ihtasres 
(oy WW la eth A WD 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO no 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


f*) 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21p. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from May... : 19..25to ... June. , 955, that I last saw the deceased 
alive on JUNC 26. ,1995., and that death occurred at Sm, from the causes and on the date stated above. 


SIGNAT! ADDRESS DATE SIGNED 
cf ober S32 mp. 119 BE. Antietam St. 6-28-55 


23. BURIAL) CREMATION,| DATE THERE! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL. (SPECIFY) 
6-30-1955 “Rese Mi Cemetery 


Burial _Hagerstown, Maryland, _ 
REGISTRAR’S SIGNATURE 24 iy \ctioe. Ne on AA, 


DATE REC'D BY LOCAL 


P27, 19S 


MARYLAND STATE DEPARTMENT OF sini pe, <2 18 0600 0 


_ oe 
5993 CERTIFICATE OF DEATH ~* oftuan No. 302)... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND state Maryland county Washington 
(If outside corporate limits, write RURAL] LENGTH OF STAY CITYUTEf outside corporate limits, write RURAL and give nesrest town) 
and give nearest town) (in this place) ol 


R 
_Hagerstown 3 TOWN Hagerstown 2 
/ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


QBSTREET ADDRESS 900 THe Terrace 900 The Terrece 


3. NAME OF (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
DECEASED: 


(Type or Print) RACHEL DENNISTON MILLER Deatx: dune 2 19 55 


3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR| IF UNDER 24 Hes. 
WIDOWED. DIVORCED, Months 


RACE: 2 Days | Hours Min. 
FEMale | White ‘ediveried | March 14,1887 68 ye. | 


OA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS w BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


cen It mee Wife Own Home _ Pittsburgh, Penna. U.sSrAce 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Major Joseph F Nannie C. Boult 


18. WAS DECEASEO EVER IN U.S. ARMED Forcest 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yea, or unk.) (If Yes, give war or dates 
NO * of servic) — — = + None Homer L. Uiller 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| ae (7) Core nar 4 Threw hes ‘ 4 _minvbas 


DUE TO 
ANTECEDENT CAUSE (8) 


. 
DISEASES OR CONDITIONS, IF ANY. (B) A rtario <clervaia A yeu. +, 
GIVING RISE TO THE ABOVE CAUSE = nyE To 

STATING UNDERLYING CAUSE LAST. 


=\® 


please write the causes of death clearly and legibly. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERAT! 
9A T ol 1ON 20. AUTOPSY? 


¢ ves] Not] 
214. ACCIDENT WAS UNDERLYING 0 218, PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) 5 (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day} (Year) (Hour) va INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJU hile Not while 
x M. at work | at work 


‘22. I hereby certify that I attended the deceased from (ew.ta, 19LY to Tu wea, 1995 that I last saw the deceased 


alive on... Ma..., 19.F-45 and that death occurred at §°30AM, from the causes and on the date stated above. Z 
s a TURF ADDRESS DATE SIGNED tc ast 


\ CG. - [Leff]. M.D. thy YY Ap tenet «+. H then, Dy 
2s. ve REMATION, | SATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, wn, or county) (State) 


REMONAL (SPECIFY) 
Rose Hill 


correct age is especially important. Physicians: 


Burial 6-4-55 


DATE REC'D BY LOCAL ISGRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
y =a ZT hr WY Andrew K. Coffwan-Hagerstown, Md. 
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5984 MARYLAND STATE DEPARTMENT OF HEALTH 06001 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


tem 21 Film G183 7-1-55 ams 


1. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


SS” SSeS QQ 
co UNS STATE COUNTY, 
_Washington MARYLAND fe We 
2 fo (if Guuide Spee niente Cent { outside corporate limite, write RURAL and give nearest town) 
To 


o€ 


o 
a 
& 
oa 
Pot 
be 
ES . 
Ege 
= ‘Ivo nearest town) this place) OR 
a glvo n a Bae place) TOWN Rural Mt, Lena «x 
z HOSPITAL OR STREET (f rural, give location) 
= INSTITUTION OR Washington Count ospital ADDRESS 
by STREET ADDRESS shing ¢ pager A | 
28 “3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
32 DECEASED ° | OF 
Es (Type or Print) Nanc 4 ar 
2 6 COLOR OR RACE 7, SINGLE, MARRIED: A 9. AGE last birthday | I under { year |Ifunder 24 hrs. 
Boks) WIDOWED, DIVORCED, Months | aye Hours | Min, 
Fat] (Specify) yr. 
oss 10a. USUAL OCCUPATION (Give Kind of work] 10b. KIND oF 5 12, Cirman or WuatT 
z og done during most of working life, even If retired) | INDUSTRY | ea] 
j a OWN dome MT. LENE Wash: Co- mo 
5 gs 13. FATHER'S NAM | 14, MOTHER'S MAIDEN NAME 
get 
S 3 15. Was Deceasep Ever In U.S. Anatep Forces? | 16. SociaL Security No. 17, IN MANT AND ADDRESS 
a 2 (Yes, no, or unknown) | (If ah give war or dates of 
ow | 
a service) L 
~ Be ° 18. MEDICAL CERTIFICATION x x 
is INTERVAL BETWEEN 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND D&aTs 
x i at Xz 7) Anumediate aidve «Obstruction to. airway..due to aspiration. of .vomitus| 10 hours 
& aa Antecedent cause(s) Pn 
or Diseasesor conditions, Wanys (i) UY GMS scans cecseineneestet sttnteshennttonnnertnonetonne its sige ~=: |. ae 
2 wie giving rise to the above cause 
Boas stating the underlying cause | cause last, ‘ “ : 
o an @  Hypertensive-cardiovarcular-renal disease 7 years 
< ea 1. OTHER SIGNIFICANT CONDITIONS Fr le 
S Sa Gondieions contrinutice to the death bursct  aabetes mellitus | fate as 
is) : telated to the disease or condition causing death. 
ma 19. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Be Z none Yes No 
Zi. ACCIDENT ‘Specify PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE . emg Idg., ete.) 
| Homicipe No in, invanyury i 
2 | ——TFIME™ Gfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a ile at Not While 
r S INJURY awake Go car eee, 
& 


1S €8) 


22. I hereby certify that I attended the deceased from.June..9....... aoa ceca 195.5..., that I last saw the deceased 
alive on. 1955... and that death occurred at..8s +15... Fe ae from the causes and on the date stated above. 
DATE SIGNED 


SIGNATU. ai (Degree or title) DDR! 
fe tire MOY, 
eee fo 5 Public Seuare, Hagerstown June 17, 1955 


‘ L 
23. SORTA Chany TION | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Ole (Speetfy) 


PLEASE WRITE PLAINLY, 


Vs. A153 


a e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor ation carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N0GAN2 
5985 CERTIFICATE OF DEATH Ree. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washi ngton MARYLAND STATE Maryland Washington COUNTY sown) 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outSide corporate limits, Write RURAL and give nearest town) 
02 aed and give nearest town) (in this piace) aE, < 
2 oS oar ngors tom 10 Rural-) Ustenek “ds 
HOSPITAL O STREET (If rural give location) 
G) SaBET NSS 2B. ied / 
Washington County Hospital Rural-1 Hancock Ma@e_ 
3. NAME OF Sih i 4. DAT Month D: ‘Yea 
DECEASED: to) (Middle) (Last) DATE — (Month) (Day)—_(Year) 
(Type or Print) _Munson. DEATH: 6. 14 Is §5 
5. SEX: $ SOLOR OR % RE ae 8. DATE OF BIRTH: 9. AGE last birthday :| ir uNogr I year | iF UNOER 24 HRS. 
: Tl CED, fin. 
F (Specify): Marrie April 6.1905 50 Seder ses | ee 
“Ta. USUAL OCCUPATION. Give kind of ) Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Housewife Housewife ers Ferry W.VeA> ase 
13. FATHER’S NAME: 1h ee R’S MAIDEN NAME: 
Fountain Jackson = Lay r Goldaburough 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17, INFORMANT ADDRESS: 
(Yes, no, or unk.) | (If ke S ne or dates of 
) No service) Theordore Munson Rural } Hancock Md 
oa 18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | Ry | 
Felated to the disease or condition causing death. Ee aod) Jord J Tm 
jOPSYT 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D TH 


HIO.X, cause 


Antecedent causes (s) 
ieee conditions, if any, 

ving rise to e¢ above cause Hak SS 
stating the underlying couse last. DUE TO 


Ik 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPER. | 20. A 
are , 4 
t 2/ s 8 | (ord a Qe Lereee YesQ) Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: oe bldg., ete.) | 

HroMICIDE PNIUR 

TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 

OF ite at t While 

INJURY m.__| Wort “Mt werk 


22. I hereby certify that I attended the deceased from 2.., gl SS, to .@, / L&....., 19.44, that I last saw the deceased 
alige ten 6/13... , 19-577 and that death occurred at . VE Oa. 


4 from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


IGNATURE So or title) “ADDRESS DAJE SIGNED 
‘ -AS- 7. Loren, G/14[ ss 
23. BURIAL, CREMATION, | DATE THE) iF ae ak OF CEMETER R EMATOR LOCATION (City, town, or county) (State) 
REMOVAL _ (Specify) | | a 
}House of Jacob Cemetery Hancock Y Washington Me» — 


urithiy LOCAL, 6 sf 
SB 255 | 


ATURE re FUNERAL DIRECTOR ADD. 


Ler! Ne baw wo Sie 


a) MARGIN RESERVED FOR BINDING 


/ 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite’ 


VS. A15 — 10 - 53 


of information carefully. The 


> 
ea 
= 
0 
= 
3 
= 
a 
= 
hy 
a 
4 
oe 
4 
3 
2 
3 
“ea 
3 
n 
ry 
a 
3 
3 
3) 
$ 
2 
; 
° 
a 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0GNA3 
598§ CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county WV AS te NG.nto N— MARYLAND __| — state M8 Ry LA A Qcounty _\WASHI Goro 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


and give nearest town) (in this place) 


HAGE RS Towa J wour TOWN HAGE RS TowN_ 03 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Zing \/1RGINIA AV Sol 20 CeoFFE MAN Ayr, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
oer VY ARatD- Rogerr PAYsoN | Seamdune - 14-195 
5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday! Ir UNDER 1 year | IF UNDER 7 
RACE: WIDOWED, DIVORCED, ai = 


WHIT (Speelfy) Ny ADA I D MAY -\ \- \ < « c | 67-1 <3rs. Months| Days | Hours 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if. reti at _ MotoR Gol Lovet TE aS Uisih 


| 14, MOTHER'S MAIDEN NAME: 


1s, Waa DECEASED Ever IN #¢ te Le ia hacian MeeeneRi a 7. Ta a es OR ee ASTON MD 


(Yes, no, or unk.)] (If Yes, give war or dates Loi4 rr) -B50G MRS: ANNA S:PAYSoON were 


2 Wo. 4 | of service) 
= a mi 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
<4 Pie is oo OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AO, / 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


20, AUTOPSY? 


YES oO NO oO 


OR CONTRIBUTING ([) CAUSE OF INJURY street, office bldg., ete.) INJURY OCCUR? ew 
(OF EITHER, NOTIFY MEDICAL EXAMINER) — 


21p. TIME (Month) (Day) (Year) (Hour) Se INJURY. eagle 21F. HOW DID INJURY OCCUR? 
_—_—<———" ee le ———— 

ee m. | at work Cotvat work LI 

22. I hereby certify that I attended the deceased from AZ. , 1999, to b-7 -+ 19.$F, that I last saw the deceased 


~ 
alive on ..@. SL af 1960. and that death ocgirred at So , from the causes ang on the date stated above. 
ADPBESS DATE SIGNED 


21a. ACCIDENT WAS UNDERLYING (]_| 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


SIGNATURE a 
~' 
a M.D. WLS YU 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMAT! LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) " 
duwe 17-1958 = = NA 


ATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


BEEIOFC, (GSS oH, LOA Bast amO Sanit Soansidoro Ny 


DOCsROSDTIY¢ 


(9) 
TT TOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ol 


\ 


VS. A15 — 10 - 53 


RESERV 


MARGE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06004 
CERTIFICATE OF DEATH Reg. Dist. No. 302 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


___MARYLAND __ state Maryland county Washington 


1, PLACE OF DEATH: 


country Washington 


ug yi plieider Sonponste, lifes write RURAL “Sip Winace cityut outside corporate limits, write RURAL and give nearest town) 
TOWN "Hagerstown 5 day TOWN Rural Keedysville, Maryland x 
Sagas Tie repre 
STREET ADDRESS ss Washington County nHospital R.F.D. #1 
3. NAME OF etin hi ee, 1 Mia 14. DATE (Month) (Day), (Year 
BeceASeD. Earlene Dale —Ss Poffenburger’ Dear dune 20 19 55 
3. SEX: 6. COLOR OR /|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy |. Ir UNOER 1 YEAR | IF UNOER 20 Hae. 
Female Wie Sere Peer | rea 16,1955 et a aly aaa 


HOA. USUAL OCCUPATION (Give kind of; 108. 


108. KIND OF ‘BUSINESS 1}. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even If retired) Done u ____| Hagerstown, Maryland Sele 
13% FATHER'S. NAME: | ‘14, MOTHER'S MAIDEN NAME: i Vas 
Leonard Poffenburger | | Rebecca Long 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: “3 = = —--—— 
(Yes, unk.)| (If Yes, give war or dates 
(pe, no. oF ja rene none | Mre icant setcnbarsea <3 Keedysville, Mde 
18. MEDICAL “CERTIFICATION it TER Aree BETWEEN 


CONDITIONS DIRECTLY LEADING TO DEATH 


76 RO... CAUSE (Ad 


DUE TO 


ONSET AND DEATH 


ANTECEDENT CAUSE (8?) 
DISEASES OR CONDITIONS, IF ANY, 2) a 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 
(cc? 


Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (7, 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. LE aos OO a 
194. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (om No ic 


21c. WHERE DID (City or town) (County) ~ (State) 
INJURY OCCUR? 


1A. ACCIDENT WAS UNDERLYING) 21s PLACE (Home, farm, ator] 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M 
22, I hereby certify that I attended ‘the deceased fromU Ups, 16 , 1953, ton take. 2a 19s"F that I last saw the deceased 
alive on Yune ae, 19.5T> il that death occurred at/- 3opM, from the causes and on the date stated above. 


ae E, ADDRESS DATE SIGNED 
nto te CALWG 
23. BURIAL,-CREMATTON,| DATE THEREOF AME OF CEMETERY ORC |ATORY LOCAYION hat town, or éounty) (State) 


y burial | 6/22] 22 155° Hagerstown Maryland 
Ai REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


PPRCLZSISS Ce. Me Suter & Songe Hagerstown, Md « 


REGL 


MARGIN RESERVED FOR BINDING 


eo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06005 


r Lloyd Hoffuan 
5 988 CERTIFICATE OF DEATH — Reg. Dist. No302 
hl. PLACE OF DEATH: 2 Piglet ig THOME) OF aad 
arylan 
COUNTY Washington MARYLAND mand . some” ington 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
208 and give nearest town) (in_this place) OR 
Town Hagerstown Hrs town _ Hagerstown a2 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
G/staeer appress Wash. County Hospital 325 Bryan Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) JESSIE MAY 


DEATH: June 30 1966 


3. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr unoer 1 vear | Ir UNOER 24 Has. 
RACE: WIDOWED. DIVORCED, Months| Days | Hours| Min. 
Fenale! White (spect rried April 28 1878 ea. yrs. 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Hottdewite Own Home Chambersburg Pa. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Mary Simmers 


17. INFORMANT & ADDRESS: 


Ulysses G, Potterfield 


Mend 
1s. WAS DECEASEO Ever IN U.S. ARMEO FORCES? 


(Yes, or unk.)| (If Yes, give war or dates 
Fo Of SEFVICE jae a me mn ew 


16. SOCIAL SECURITY NO. 


None 
i 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ad.0 5 
MEDIATE CAUSE fA) Ceronhar + Thre mbhosig 
ANTECEDENT CAUSE (8) Saale g 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


i day 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES el NO Be 


21c. WHERE DID (City or town) (County) {State} 
INJURY OCCUR? 


+ - 

21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while fel 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Fel 524g Ae) 44, to 7 Vine Je 19.8.5 that I last saw the deceased 
alive on... YVKE QO, 198.5, and that death occurred at B+ agG, from the causes and on the date stated above. 


SIG) yer ADDRESS DATE SIGNED Y sats 
Vor d| GQ. M.D. n- Bote mic st- 
23. BURIAL, ‘oP MAT! 


REMOVALKJsrEciFY) 


EOF NAME OF CEMETERY OR CREMATORY Sei (City, town, ae rxbowm 


(aah Hill Ceuetery agerstown ud. 
DATE REC'D BY LOCAL RAR ATURE 24. FUNERAL DIRECTOR ADDRESS 
fBEyess eo Bona Andrew K. Coffman Hagerstown Md 


me 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppl 


VS. A1l5 — 10-53 


mc) 


RGIN RESERVED FOR BINDING 


fully. The 


item of in: 


y every i 


and Te 


legibly. 


please write the causes of death clearly an 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5989 


06006 


Reg. Dist. No. Boa 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ui 
SECURE TY. fashing ston MARYLAND STATE Md. COUNTY _ Wash. 
CITY (If outside corporate limite, write RURAL] LENGTH OF STAY CITYIIF outside corporate limits, write RURAL and give nearest town) 
) OR and give nearest town) i this place} 
own Hagerstown 30 years Town Hagerstown gj 3 
HOSFITAL OR STREET: (Uf rural give location) 
TON ©} ; s 
STREET ADDRESS 1305 Virginia Ave. 1305 Virginia Ave 
3. NAME OF First) (Middle) (Last) “ | . DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) Russell Earl Provard beats. SUNG 20 9 55 
5. SEX: 6. COLOR OR |7. wloawes” BivoReeD, | 6. DATE OF BIRTH: |®. AGE last birthday) tr unoer + vzan| 17 UNDER 24 Mme. 
RACE: 1 1 1 i. “| 
male IE | Months Bev | Hours { Min. 
ae white | ‘seit: March 27, 1898 | 4 LA Maal) mar 
NOa. USUAL OCCUPATION (Give kind off 108. KIND OF ‘BUSINESS ne BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


salesman |! real estate _ 


Waynesboro , 


COUNTRY? 


Perna: 


13. FATHER'S NAME: | 


Cla rence Provard | 


14. MOTHER'S ris a NAME 


Mary Barncord 


1s. Waa DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY No. | 17, INFORMANT & ADDRESS: z 
Be Gt ot ameieen TTS 1160-03=1663 | Mary E. Provard, Hagerstown, Md. 
= raps in. CERTIFICATI 7 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4AO,,, DIATE CAUSE 


INTERVAL BETWEEN 


‘thi DEATH 


{Ad 
DUE T 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATES UNDERLYING CAUSE LAST. 
e C3 


Il OTHER SIGNIFICANT CONDITIONS Bue ike 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Zs Melt tue 


fe w% 


194. DATE OF OPERATION: 


a pit 


2ta ACCIDENT WAS UNDERLYING ory 
IOR CONTRIBUTING () CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc, 


195. MAJOR FINDINGS Lua eile 20. AUTOPSY? 
YES Oo NO 
“21B. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from [lee 


alive on ‘7 


SIGN. 


M.D. 


, 1937, to 20 


. 199), and that death occurred at //'38 M, from the causes and on the date stated above. 
$ 


, 195) that I last saw the deceased 


ADDR! DATE SIGNED 


Bi Sur SOE 


23. BORIAL oe ay) | ‘ATE THEREOF ie NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} 
REMOVAL (SPECIFY) 
burial 6-23-55 Rest Haven Cemetery Hagerstown, Md. 
DATE TBAB D BY LOCAL yi, Z RAR’S SIGNATURE | aa itr. oihan h & ADDRESS 
1 go MI 
2A GSE CAALA ‘ 0 co « Minnich & Son, Hagerstown 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 )()'7 
5990 CERTIFICATE OF DEATH Reg. Dist. No. .ccsnsmene 


I. PLACE OF DEATH: Z USUAL RESIDENCE (IOME) OF DECEASED: ,, 
WASHINGTON 


county WASHINGTON MARYLAND stare MARYLAND COUNTY 


GITY GE outside corporate limits, write RURAL/ LENGTH OF STAY] CITY (If outside corporate limits, write RURAL und give nearest town) 
OBrOwWN HAGERSTORN UTP ° town RURAL RAGERSTOWN 
i oe eras, te a eoa meatal 
gy STREET ADpREss WASHINGTON COUNTY HOSPITAL RT.#5 
3. NAME OF WLEMA ddle) (Last) 4, DATE —— Mgnt) (Day) (Year) 
(Type or Print) BABY IRL RELFF DEATH: JUNE 24 1 55 


5. SEX: $s. COLOR OR 7 ING. [ARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I Year| IF UNDER 24 HRS. 
FEMALE | WEETE | MmeWED. pivorcen. |" 6/23/55 see, | Moni Baye] Howe | 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):  crmaek Sor WHAT 


work done during most of working life, INDUSTRY: 
even if retired): TNF ANT ‘ MARYLAND e. b. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
RUBEN K. REIFF JULIA SHAFFER 
15 Was Decrease Even IN U.S.AnMeD Forces?| 16, SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: RT. #5 nm? 


cee OC he ee) ONE MR. RUBEN K. REIFF HAGERSTOWN MD. 


| 18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAD! 
Bs we) 
Immediate cause (a) oe 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae | 
stating the underlying cause Iast_ DUE TO 


{e) 
11, OTHER SIGNIFICANT CONDITIONS | 


Interval Between 


please write the causes of death clearly and legibly. 


(a 
ee 


Ps 
oO 
ze 
8 
S 
2 
& 
2 
2 
x 
os 
S 
a 
2 
3 
s 
£ 
a 
5 
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- 
°o 
oe 
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BM 
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‘EE 
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= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aes *| I19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes(] Nom 


— 
21. ACCIDENT (Specify) pee (Home, farm, factory, gl (CITY OR TOWN) (COUNTY) (STATE) 


( 
\ 


<4 


besa 


SUICIDE office bidg., etc.) 


HOMICIDE INJURY 
Wane OCCURED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at Not While 
INJURY m. Work (J At 

22. I hereby gertify that I attended the deceased fr A 23, 


alive o ity, nt LY 19 FS, and that death octtrred at . v4 Cd from the causes and on the da 
ZN 'A Z 


SIGN. 
HATH A 
23.” BURIAL, CREMANON, §) 
REMOVAL (Specify) 
Zt 


e 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 53 


R BINDING 


D 


MARGIN RESER 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NEOUS 


5997 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county __ Washington MARYLAND state Maryland county Washington 
ed (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nenrest town) 
and give nearest town) {in this place) OR 
ogFown Hagerstown 1_mo. 7 days| TOWN Hagerstown _ O38 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS ‘ 
i 2 appress Washington County Hospital _ 7 529 Reynolds Avenue 
NAME OF (First) (Last) ~~ 4. DATE (Month) (Day) (Year) 
DECEASED: 
_(Type or Print) JACOB ? 8 REISNER nf eae, June 8 19 55 
S. SEX:  |6. Soles “OR |7- Ay ER Hee al 8. DATE OF BiRTH: ~ /9. AGE last birthday) Ir uNorn 1 vean ir UNDER 24 Has 
| Mopths| D, H i 
Male . | White (Srecify) Widowed | October 17, 1873 | OTe lieen sl eee lee 


HOa. USUAL OCCUPATION ( 


kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work gone during most of working life, OR INDUSTRY: | COUNTRY? 
even if retin 
"Mechanic _ __Aircra£t Come Mercersburg,.Penne UeSeAs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
Jacob Reisner _ - ; Augusta Wienand 


1, SOCIAL Secunity No. 17. INFORMANT & ADDRESS 
214~09=71452 Je Henry Reisner Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 


#3. WAS DECEASEO EVER IN U.S, ARMEO FoRcEsT 
ies. no, or unk.)| (If Yes, give war or dates 
of service) 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
332% 
IMMEDIATE CAUSE « Cerebral Thrombosis __| 7 days 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY. (B) erebra Art Soscleros: 3 = year 7% 
GIVING RISE TO THE ABOVE CAUSE DUE +e . wa i on a4 & 
STATING UNDERLYING CAUSE LAST. 
(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING] , Arteriosclerotic Heart [sense] uncertain 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 2, Cholelithiasis and Gholecystiths unceri- 
149A. DATE OF OPERATION: ) 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
[May 24, 1955 | cholelithiasis and Cholecystitis —__ veo] oR 
21a. ASEGLER WAS UNDERLYING [} | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF iNJURY 


OF LNJURY street, office bldg., etc.) INJURY OCCUR? 


Zie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from May . 6 » 19 to June S, 1955, that I last saw the deceased 
alive on June 8 oe aon and that 6 ath oveurredp ath s OM, from the causes and on the date stated above. 
ares 499 ADRPBcc{ona] Arts BARB AISNE 

is 


tam at ah M,Dy.o.Hagerstown, Maryland “10-55 
23. BURIAL, CREMATION,| DATE THEREOF | NAME ©F CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial | 6Aa/ss Rest Haven|Cemetery _ Hagerstown, Maryland 
URE 24. FUNERAL DIRECTOR ADDRESS 


pegs se D1GSS LOCAL 


Ce. Me Suter & Sons Hagerstown, Maryland 


06009 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


v 
a 
= 691 4 CERTIFICATE OF DEATH Reg. Dist. No. B4#—., 
ES 
+ 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
La 
g county Washington MARYLAND stareMaryland counry Washington 
3) cian, oe outside Sena limits, write RURAL tener OF Both saa outside corporate limits, write RURAL and give nearest town) 
give nearest town) tin this place’ 
§ x fown “CSnococheague Md 3" aye. fown Waliiamsport Ma. 4 
A |, Wamu on i ADDRES lar oa é 
S 
Me 90 STREET apprEssGa tewayyConvalescent Hom fa) Fenton Ave. 
&° fa. NAME OF (First) (Miadiey (Last) 4. DATE (Month) (Day) (Year) 
DE D: : 
(Type of Print) — OMA Henza Rockwell Deatw: June 28 1955 
3. SEX: 6. COLOR OR |7. = HELE MASHED, 8, DATE OF BIRTH: 9. AGE last birthday| Ir UNDER? vean| IF UNO@R 24 Hee. 
; nths Hi Min, 
Female white sree) Wa owed |ApPAl 8 1886 69 ela | 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Housewife 
13. FATHER’S NAME: 


John Wolfn 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCEG? 


10B. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Home 


11, BIRTHPLACE (State or reales country) = 


Wolfsville Md. 


14. MOTHER'S MAIDEN NAME: 
Mary Florence Green 
17. INFORMANT & ADDRESS: 32 Wakefield Ha. 


12. CITIZEN OF WHAT 
COUN 


Sa 


16, SOCIAL Sucunity No. 


please write the causes of death clearly and legibly. 


ie MGT uercee NE "| None Mr, William Nockwell Hagerstown Md. 
“i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
f DISEASES ce CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
+ ab OX Oo 
IMMEDIATE CAUSE (zs) Cerechea 


DUE TO 


ANTECEDENT CAUSE (8) (( i f Wi 
DISEASES OR CONDITIONS, IF ANY, (B) Vrebt Nore ofa ‘ 


GIVING RISE TO THE ABOVE CAUSE pyr To 

Boia Un he Ne ae AS Ee ad 

«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
yes] Ne m4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
JOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 2g INJURY, OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at son at work 
22. 1 hereby certify that I attended the deceased from“. /.. to ; , that I last saw the deceased 
alive 26 4 195? , and that death occurred at i088 , from thé ¢auses and on the date stated above. 
ATO E ” ADDRESS DATE SIGNED pe 
5. 


correct age is especially important. Physicians 


M.D. ‘ BO, 
23.8 AL. CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATIOI (City, town, or, 
Bava “rss | aay 1-55 | Hiverview Cemetery illiamsport 


DATE REC’ BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Rect TRA me S| eae ey ie, Sook br’ | kibert & bent WEAanspert Mz 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


VS. A15 — 10-53 


aN 
VS. Al5— 10-63 $ ee 
; MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06010) 
5992 CERTIFICATE OF DEATH Reg. Dist. No. 302... . 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR - 

QZ TOWN Hagerstown 3 weeks TOWN Hagerstown O38 
HOSPITAL OR STREET (If rural give focation) i) 
INSTITUTION OR 4s 5 St m 53 ADDRESS 

(|e ai eke 745 Spruce Stree Latte get Pare ___745 Spruce Street _ 

3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) 

DECEASED: OF 
(Type or Print) Lucey 4 Belle _ Russell DEATH: ne AS Lee 
B. SEX; 6. GOLOR OR {7. ee 8, DATE OF BIRTH: |9. AGE last birthday| ir uncer + year | tr UNOER a4 Hee. 
) | M D, fours | Min, 

Female | “White | _ Se) Wiaow | January 5, 186k | 9D yn. MM | Howe] Ml 

hOa. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | , eR 
even if retibework J rel ChE COON a REE aa ONE 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: a ‘ 

2? Boxwell | ? 
13, Was. Decrasen Ever. in U.S. ARMED Forceer | ery Ecunity No Md Ve ——_ > = 


(Yes, no, or unk.}] (If Yes, give war or dates 


16. SOCIAL Secunity No. | 17. INFORMANT & ADDRESS: 
of service) | 


NONE Mrs. Connie Russell, Hagerstown, Maryland 


18, MEDICAL CERTIFICATION :. ee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Mord =the CAUSE (Ad Velen cee. Cone ~ Yon Os are 


DUE TO 
ANTECEDENT CAUSE (8° 


’ 
DISEASES OR CONDITIONS, tF ANY. CB) =. LB rn & = bre 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE = pyr To ? r . 

pee) Sp Ene aR ies 

(Cc) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


I 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office blde., etc. 


21a. ACCIDENT WAS UNDERLYING DO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


2ie INJURY OCCURRED 
While Not while | 
at work at work 


M. 


22. 1 any certify that I Sees the deceased Tromelin. bor 19.997 to awe 2&3, 19505 that I last saw the deceased 


e on Weis , 19 ar, S, and that death oecurred arg wy M, from the causes Sad on the date stated above. 
TURE ADDRES! wid. DATE SI£NED 
an uo. OC W Of« 4 Fl 6/2 (Tae 
TON LocaTI Sta 


23.°BURIAL, CRE ae Tl NAME OF CEMETERY OR CREMATORY | (City, town, or county) 
Buchs of oe ae Green Hil) Cemetery Berryville, Virginia 
ul? REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Md. 


FS 


K. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s O6011 
5993 CERTIFICATE OF DEATH cp adae: 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED w a SHINGTON 


HA. 
COUNTY WASHINGTON MARYLAND STATE MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


a3 Town"? HAGERSTOWN (in Sie VRS. gown HAGERSTOWN 02 
IIOSPITAL OR STREET (If rural give locetion) Fi 


ga sieeer appress 9506 MAIN AVE. APPRESS O50G MAIN AVE. 
* DackaSeD: ETHEL BEAtHTCE «=. SANTM'YERS a a po (omg vor) og 


(Type or Print) DEATH: 25 19 = 
5. SEX: s. SOLOR OR 7. SINGLE, MARRI. 8. DATE OF BIRTH: 9. AGE last birthday:|[F uNpER 1 year | IF UNDER 24 URS. 


WIDOWED; iy S 4 
FEMALE | WATTE hivgwpmeowarten, |" O77 ABO] G3 vn, | Months) Bot | Hour | 
“0a. USUAL OCCUPATION SD cae 10b. ae eee ee OR | 11. BIRTHPLACE (State or foreign country): {12. aa OF WHAT 
i : 
wel SUSE WT PE Wormer Me Home VIRGINIA Geta. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


WILLIAM A. PUTNAM CLARA BELLE GREEN 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS : A oa Re TOWN 
(Yeanpey or unk.) | (If Yes, give war or dates of NONE MRs. ELI ZABETH HOOVER j 


pf. service) 


} 18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LOS 
—_- cause (a). Gere ah, & coul wy at ae ae oe alle fa 9. ee) 


fe’ 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19. DATE OF nia, | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


SUICIDE a 
HOMICIDE hoagie 8) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) At Work 


22. I hereby certify that I attended the deceased from Ere ,19679.., to 2. i ae , 19.6% that I last saw the deceased 


alive on Dele... » 19. fo-, and that death occurred at . LO. ~..., from the: causes and on the a tated above. 
NATURE. (Degree or title) " DR! IGNED 


~ hl Hg 


ener cou e Zi i 


f } Yes Noy 
2f. ACCIDENT (Specify) PLACE (Home, farm, factory, gs (CITY OR TOWN) (COUNTY) (STATE) 


MARYLAND STATE DEPARTMENT OF HEALTH 


See Re i WLM ATURILY OF 


giving rine to the above cause 
atating the underlying cause inst 


© FPREMATORE BIRTH 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not = | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ONE 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF _ office bidg., ete.) oak 
{. HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 
INJURY. 


ysicians 


o 
a 
Be 5 9 9 A 2411 N. Charles Street, BaltImore 
E CERTIFICATE OF DEATH Reg. Dist. No. 
M Fs 7: PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
’ Nv MARYLAND LRI CAMD WRSAAVOTO 
= re > a eee ae limits, write RURAL and “yh Bh cs gee af LUGRL EA limita, write RURAL and give nearest town) 
25 |09 Town*”*" HAGERSTOWN. si Town (WAGERS TOWN 
@ 2, Se. ‘co. wasp | ns ee 

ae Z/ WSUTUTION C8. WASHINGTON Co. HOSP RID 3 CST Games ViLeA6é) 
S& | “S NAME OF (First) Qiiddie) (Lant) 4. DATE (Month) (Day) (Year) 
a> DECEASED | Bd 7) (Year) 
E I (Type or Print) LAGY Gir SCHAm Fé. DEATH JUME 30 Iss 
Es 5. SEX & COLOR OR RACE | 7, SINGLE, MARRIBD, 8. DATH OF BIRTH) 9. AGH lant birthday | If undor | year ifunder24 bra 
ge F WIDOWED, DIVORCED. | nye 30 & Montha | Days | Tigy [ Min. 
2a ' (Specify) 5/7 G Le UNE SS yrs. 

er Ss TPAC ECU oreo erent eeeeat be or BusINgss oR Th. BIRTHPLACE (State or foreign country) ae pares or Wuat 

pes ; POARILAND WS. 

a ge 

@ 89 3. FATHER'S NAME ee 14. MOTHER'S MAIDEN NAME * 

g >e GEORGE C¢- SS cwAMEL = | MIAPA EL EEW FOWK 
os 15. Was Deceasep Even IN U.S. ARmeD Forces? | 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS cc 

ia (Yea, no, or unknown) fit yes, give war or dates of | 

° ne " ‘0. jservice) Ta! 

al Be 18. MEDICAL CERTIFICATION 

a cy F J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onan Lin Date 

6a.5 : 

a a (S,briate cause @.. CESPURA TORY... FAILURE... dn, MES 

a a 

tea 

o 

i= 

< 

= 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


ally important. Ph: 


Not 
Work 1 At work 


ee Sevan | HOW DID INJURY OCCUR? 


© (- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


22. I hereby certify that I attended the deceased fromaUY€...20..., ia $3, to.. UME... .2Q, 19.4.5, that I last saw the deceased 


alive oD...0UWF...92., 19.5°S%, and that death occurred iH pare Am, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 


23. uae CREMATION Wi THEREOF 


is especi 


CATION (City, town, or county) 


Ut M SPORT, Lt 


(State) 


bit 


VS. A15 


information carefully. The 


please write the causes of death clearly and legibly. 


A 


‘ 


= 


INK. Supply every item 


ARGIN RESERVED FOR BINDING 
NG 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADI 


VS. A156 — 10-53 $ 


correct age is especially important. Physicians: 


06013 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5995 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington _ ____ MARYLAND state Maryland county_ __ Washington 
# CITY (If outside corporate limits, write RURAL] LENGTH OF STAY citvut orn corporate limits, write RURAL and give nesrest oe 
OR and give nearest town) (in this place) OR 
TOWN Hagerstown days TOWN Hagerstown 63 
HOSPITAL OR STREET (If rurel give location) / 
5 INSTITUTION OR 2 ADDRESS 
sTreeT appress Washe Co. Hospital y lieg ae 27 Madison Avenue _ ‘eRe 
t2tane of  (Finen * (Middle) = i. 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) Andrew Ritter Shank DEATH: June 17 19 55 
5. SEX: 6. colar. OR |7. SINGLE, Maes 8. DATE OF BIRTH: 19. AGE last Bieenaay Jf UNDER) YEAR| IF UNDER 24 
ACE: WIDOWED, DI ED. the «| Hou 
Male White (Specify Married | Nove 6, 11885 | 69 yrs. Wee ae 
OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11) BIRTHPLACE (State or foreign me 12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: GPNTRY? 
Fovenan /_. \City St. Dept. — Washington Co. (Old Forge) U.S.A. 
13. FATHER’S NAME: =¥ Ty r | 14. MOTHER'S MAIDEN NAME: | ser 


Xevarius Shank 


1s, Waa DECEASEO Ever IN U.S. ARMEO FORCES? t€. SOCIAL Secunity NO. 


(Yes, no, or unk.)j (If Yes, give war or dates 
NO 


of service) 


Anna Lowman rf 


17. INFORMANT & ADDRESS: ; + > ee 


Mrs. Andrew R. Shank, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


i INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 ONSET AND DEATH 
6.0 
IMMEDIATE CAUSE ‘a Cerebral hemorrhage 2 dys 
DUE TO 
ANTECEDENT CAUSE (8? months 


DISEASES OR CONDITIONS, IF ANY. cw Hypertensive Cardiovascular disease certain 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


(c) 
it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A, Artsrie@selero a 5 FEE de ness 
TO THE DEATH BUT NOT RELATED TO THE ‘es eo eral ae ae - 
DISEASE OR CONDITION CAUSING Beant Arte eplopclerosis, gene] rosis, piel Mee; 
Bs DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
LNo ee ® dhs ‘ Bese) 

2ta. ACCIDENT WAS LYINGD 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) ale INJURY (OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M M ised at work 
201 hereby ca that I attended the deceased from FED. 2O 1 5 > tal une 17 k 1995, that I last saw the deceased 
alive onJune. nd or ae death occurred at 5355 M, from the causes and on the date stated above. 
SIGNATURE eo aa wan (DST LowmtPoteg sions) , AYSASE BENE , 
ymen m.v. Hagerstown, 6= 
23. BURIAL, CREMATION, aS THEREOF | NAME OF CEMETERY OR CREMATORY ies Loeaten Wii tewn, orscouiery: (State) 
REMOVAL (SPECIFY) i. 
gaurial 6220-1958 Rose Hill Cemetery Hagerstown, Maryland 


Kh TE REC'D BY LOCAL ist R'S SJGWA RE 24. FUNERAL DIRECTOR ADDRESS 
CELSO SP Cre, Places . M. Suter & Sons, Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5996 


06014 
Keadle 


Reg. Dist. No.3.02 


Dr 


“1. PLACE OF DEATH: 


ary via it ian (HOME) WaBinitisrtion 


COUNTY Vashington MARYLAND STATE COUNTY 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} OR 
pzown Hagerstown 4 meek TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS id 
[STREET ADDRESS = Wash. County Hospital. 632 Guilford Ave 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
(rie or Prin) CHARLES HERSHELL SHOCKEY Sr. peatx:, DUNC 5O 1958, 
B. SEX: (16: Sasa OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t YEAR | If UNDER ba Hae. 
: > 5 4 " Month 
Male | White | ‘“riterried icone ob510es| 23 | | 


Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


StOfeKveper 


106. KIND OF BUSINESS 
OR INDUSTRY: 


E. Company 


Berkeley Springs W. V 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


cou NOES 9 


13. FATHER’S NAME: 


Charles H. Shockey 


|] 14. MOTHER'S MAIDEN NAME: 


Ellen Courtney 


13. WAS DECEASED EVER IN U.S. ARMED FoRces? | 16. SOCIAL SecURITY No. 


(Yes, no, or unk.)] (If Yes, give war or dates 
214-10-4646 


1. 


INFORMANT & ADDRESS: 


Mrs Kathryn Shockey 


oto of service) — 
) 18. MEDICAL CERTIFICATION 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1S] 


IMMEDIATE CAUSE tA) 
DUE To 
ANTECEDENT CAUSE (8) sf - 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
REBEL CING (CAUSE EASt —_—_———— 
«ey 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


‘Ya 


19B. MAJOR FI ee OF .O} Erarien 


INTERVAL BETWEEN 


—eavnlhs™ 


20. AUTOPSY? 


Yes Oo NO a 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTINGLILCALSEOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, facto; 
OF INJURY 51 jnact office hide, etc. 


21ic. WHERE DID- (City or town) 


(County) 
INJURY OCCUR? - 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) 


Zle INJURY OCCURRED 
OF INJURY <== While Ni 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


See 


22, I hereby certify that I attended the deceased from Pat 
alive on RAs o) 8S, ana that death occtifred at 6 ges M, a 


M.D. 


nd on the date stated above. 
DATE SIGNED 


that I last saw the deceased 


the causes 
ADDRESS 


23. BURIAL, CREMATIO ‘ DATE THEREOF 


NAME OF CEMETERY OR CREMAT 


=< 
Z = ~$0 
LOCATION (City, town, or ‘county (State) 


REMOVAL 

Burial | 7/3/55 Rest Haven Cemetery | Hagerstown Md. 

BATE REC'D BY LOCAL R&GISTRAR'S, IGS ice 24. FUNERAL DIRECTOR ADDRESS 
Besy CLES: Ltr tle (YY Andrew K. Coffman Hagerstown Md. 


= 


pot 
VS. A15— 10- 53 € 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
5897 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 (6015 
OF DEATH Reg. Dist. No. ©. 


1, PLACE OF DEATH: 


Washington 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


fe y 
COUNTY MARYLAND stareMaryland county Washington 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(f outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) OR 
ABrown Hagerstown 5 8 years TOWN Ha gers town O38 
HOSPITAL one STREET "(If rural give location) 
INSTITUTION ADDRESS / 


9 i STREET Aboressio.sh . County Hospital 


_120 Randolph Ave. 


3. NAME OF (Firety (Middle) 


(Last) “a ) ae 


DATE (Month) (Day) (Year) 


Th. 
pecesseo.) Charles ‘itian Shrader SE ek aS) are 
5S. SEX: |6. corer OR |7. Siete ManREES 8. DATE OF BIRTH: |. 9. AGE last birthday) 1 IF UNDER} YEAR| IF UNDER 24 Hm 
Mele | white (Specify warried |Oct. 17, 1883 | 71 pial |b cae re i Min. 


HOA. USUAL OCCUPATION (Give kind of 


Orr geue| Ot Seagate, || 
work done gur en ee 
Sheet mete a ‘Wo! Refrigerator 
ri3. FATHER'S NAME: a ae es. 
William Shrader 
15. WAS DECEASED EVER IN U.S, ARMED Foncee? | 1s. SOCIAL SECURITY No. 
217=16-2151 b 


1. BIRTHPLACE (State or foreign Sak. 


Greencastle Pa. 


2. CITIZEN OF \ WHAT 
COUNTRY? 


“Martha Bs. nipple 


INFORMANT & ADDRESS: = 


Ss. Louisa Shrader_ Ma. 


17. 


5, no, or unk.)| (If Yes, give war or dates 
No of service) 
= = = = —— —= ——— = 
18, MEDICAL CERTIFICATIO 


I ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) Cape LOA na gf Lover sega 4 
DUE TO 
ANTECEDENT CAUSE (8° “Fert <f 
DISEASES OR CONDITIONS, IF ANY, (By vx erty , 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
ro) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. ee 
# 
%, 
ee —s 


OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMI 


OF INJURY street, office bidg., etc, 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves J) NO im 
ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, fectory.| 21c. WHERE DID. (City or town) ~~ (County) a (State) 


INJURY OCCUR? 


21D, TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while a 
M. at work at work 


22. I hereby ce tify that I attended the deceased from 15 Me 


, 1939, to 7 , 195°, that I last saw the deceased 


alive on /. 19 Dy) , and that death occurred Be ae) 2 M, from the causes and on the date stated above. 
SIGNATURE! ADD DATE SIGNED) ——~ 
Gf fit wo LOW 5 
23. BURIAL, Seerarny | ‘OF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or dunty) (State) 
REMOVAL (SPECIFY) 
6=5=55 Rose Hill 5 OF M 
—£ REC'D BY LOCAL | REG|STRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ALS /FTF "Leap lowed! Scott F. Minnich & Son Hag. Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref ly=fthe correct 


ib] 


age is especially important. Physicians: please write the causes of death clearly and 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0601 6 


r) 4 7 “ r) 7 v 
59 9 8 CERTIFICATE OF DEATH Reg. Dist. No.. gua: 
I. PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: . 
county (e/a s MARYLAND STATE Ee COUNTY er 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
OR yind give neprost town) in this place) oO 2 
63 ers Pian B MDE. Town (Speech (as tLe Jo & +S 
HOSPITAL OR STREET (if rural give location) 
9o BREE NSBR |, a 
SS 
arlocK LYorstn 43 Ent Maples — st 
3. NAME OF 
RAMEE (First) ( |" Be DATE Mi hess (Day) (Year) = 
(Type or Print) DEATH: me] ve ey 19 oS 
I Year 


5. SEX: = Sour OR 7. SINGLE, he ol hae ly / 
WIDOWED, ieee 


_fem me le OVALE (Specify) : %, aoa 
ja. USUAL OCCUPATION..Give kind of | 10b. KIND OF. 2 SS vile 


9. AGE last birthday: 


FZ yrs. 


IF UNDER ir UNDER 24 HRS. 
mont Days | ours Min. 


1. hehe (State or a a country): }12. CITIZEN OF WHAT 
work pence ee: most of working life, COUNTRY? 
even if ret ye hfe v5¢ fe ie Slow Sat | ae 
13. FATHER’S 2, 3 i — EN NAME: 


te oo Fein 


at ar 


15 Was DeceaseD ad an ‘U.S. ARMED Forcks? . SOCIAL Security No.:| 1 & Aime 
(Yes, no, or unk.) | (If ho give war or dates of 
> service WA the ox ste La 
18. MEDICAL CERTIFI! ATION Hiterval Betwactl 
1. "ALON CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
Immediate cause Caos coger Ke he «$2 how 4 < Bee et. Fe. 7" Ae A 


Antecedent causes (s} 

Diseases or conditions, if any, ed, : pee. hdl Pee ee 
giving rise to the above can (Sa ed eho pia sk hd 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, OTHER SIGNIFICANT CONDITIONS | 


i9a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
( | Yes O Now 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 1 


22. I hereby certify that I attended the deceased from #2.%..... 119.974, to 5. ates, uy 19.810, that I last saw the deceased 


alive on df coy 19,4545 and that death occurred at . 2%, , trom the causes and on the date stated above. 
—— ze title) ADDRESS DATE SIGNED 


SIGN } 
Legcitlbeir™ 6/6). 
23. L, A ae DATE TH EOF alls OF CEMETE YY ‘Behe CREMATORY LOCATION (City, town, or wt ry 


REMO Specify) 
SS g é 
patie pa ne haoe \ebete A geemnette, 2 


| R’S SIGNATURE i» FU) DIRECTO: 
pis E Mise" 


MARGIN RESERVED FOR BINDING mY 


e- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


jn? ee MARYLAND STATE DEPARTMENT OF HEALTH BREHMORE, 18 601% 


A 
i 5$93 RR ad OF DEATH Reg. Dist. No. 00% 
es PLACE’ OF DEATH: Marylan RESLDENCE (HOME) OF DECEASED: 2 
7 Ww 
county W& shington MARYLAND STATE coueping ton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
o3ZTOWN _—s Hagerstown 20 Yrs TOWN Hagers town O38 
HOSPITAL OR STREET (If rurai give location) 
SIREEY wSOneSs re ‘ 
oa 643 So. Potomac St, 643 So Potomac St, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROSE ELIZABETH STONEBURNER DEATH: dune 24 1965 
S. SEX: ig corer OR |7. SO CSS eED 8. DATE OF BIRTH: 9. AGE Jast birthday| Ir unDem + vean | If UNDER 24 Hi 
Es 5h 5 ‘ Months| Days | Hours Min, 
| Female White (Sreclfy arried Mi 57 yrs. | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done Boone most of working life, OR INDUSTRY: COUNTRY? 
Holes t Oan Home Browntown Va. USA 


13. FATHER’S NAME; | 14, MOTHER'S MAIDEN NAME: 


Asbur Louisa Marlowe 


te. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yeq, no, or unk.)| (If Yes, give war or dates 
pairs Fremont E. Stoneburner 


Bf4-69-3436"° 
Vouz 


18. MEDICAL CERTIFICATION 


of service) —-———— — — 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


151% Ca er ara fon, res 


IMMEDIATE CAUSE (A) 
. (00 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, iF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pny To 
STATING UNDERLYING CAUSE LAST. 


LEO (co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION / 


y, 20. AUTOPSY? 
SSF rs beep cr (Foe e yes] no [qe 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory, 


IOR CONTRIBUTING |] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased from Me ofS 4g So rteaaasp 1977, that I last saw the deceased 
aliye Eo, 72 and that death occurred at Sy M, from the causes and on the date stated above. 
sré APPRESS D oad 
14 Be Wr Cese OF 
23. BURIAL. 7CRE 


ON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cou! (State) 
REMOVAL (SPECIFY) H 
agerstown Prey 


Buria 
siiediae Ps FF R YSNASURE p ee rte 24. FUNERAL DIRECTOR ADDRESS. 
WES bey Andrew K. Coffman H " 


MARGIN RESERVED FOR BINDING 


rmation carefully. The 


VS. A15 — 10-53 e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


2 
2 
i) 
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io] 
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a 
2 
e 
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o 
2 
oO 
gg 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O6f018 
6012 CERTIFICATE OF DEATH Reg. Dist. No. 30.57 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_____ MARYLAND stare Penn syiyanyscounty FRANK CLIN 
(If outside corporate limits, write RURAL| LENGTH OF STAY gitvut outside cotporate limits, write RURAL and give nearest town) 
and_give nearest town) (in this place) 

sown 
ONS Boalzo BYRARS Waynes@ers (5X -3 
HOSPITAL OR STREET (If rural give location) 
sett INSTITUTION OR ADDRESS 


STREET ADDRESS (, 11 Faro (NURSING Home 2. DMB aree DSi ve 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) (| QRENCE RR. STONER DEATH: UNIS - Q- 19 SN" 
6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9- AGE last birthday IF UNDER 1 YEAR Tr unper Has. 
RACE: WIDOWED, DIVORCED, isas_| Months| Days | Hours Min. 


(Specify) : a 
pitts |__eWipowen! ANU Rey: LI 140-4 -2¥ eA 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINES sibs (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: it COUNTRY? 


oven He ows Home LAner Cero Co mol wah. 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME 


| ae wa 
1s, WA@ DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


SS ae ee NONIS __ IE RVIN 0. STonite WAYNIES@0Ro Pena. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Giemsa Moe 
1? G6 Joe: 
IMMEDIATE CAUSE (Ad Ur (42 ra d 


BUE TO 
ANTECEDENT CAUSE (85) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO, 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zio. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from WwW , 19 ag. co WR FH ea: that I last saw the deceased 
alive on “Yen. Mee ,19SS., and that death occurred at8:|SA-M, from the Sak 


etn \ ) ans. 
TAL, OW ght ik NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) hee 
li 


PATEREE CP BY LOCAL REGI Al ie ai las 24. FUNERAL DIRECTOR ADDRESS 
Sut LNs VAST re WAIT Y. Gove WAYNES boo Penna. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 J6019 
6390 CERTIFICATE OF DEATH Reg. Dist. No. 302 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND __ state Maryland county Washington 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY nya outside corporate limits, write RURAL and give nearest town) 
d give nearest town) (in this place) 


2 Hagerstorn 1 day Town Hage rstown 
HOSPITAL OR STREET ait rural give location) 
INSTITUTION OR ADDRESS 


GP STREET ADRESS Washington County Hospital 223 Bast Irvin Aves 

3. NAME OF (First) (Middle) rary “4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) KENNETH GORDEN T males beata: June 30 1955 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr unDen 1 year | Ir UnpeR 24 Hne. 

SE: WIDOWED, DIV 

Male watte (Specify) : married August 2h, 1903 on ee See 

Ox. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country); [12. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: COUNTRY? 


Disttict'Slipervisor _|Nat, , Rehabilitation Hagerstown, Maryland Ot Seh. 


13, FATHER'S NAME: eect eek | 14. MOTHER'S MAIDEN NAME: 
Francis Be Stoner | Ada K. Lesher 


ia. Waa Deceasen Even In U.S. ARMED FoRcest | 16. Social SECURITY NO. | 17, INFORMANT & ADDRESS 
(Fes, no, or unk.)| (If Yes, give war or dates 


“no of service) none Mrse Kenneth G. Stoner Hagerstown, Kary abe 


‘18, MEDICAL CERTIFICATION i 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


(Ad Gent. Sr Oech nauon Nunta —__ 


DUE TO 
ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY. (By Ach ~~ ran law hia = SAA £ r 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. Ss a 
a) p ; te heat Agsdat tang 1% 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes | NO wy 
21, ACCIDENT WAS UNDERLYING D | 218. PLACE (Home, farm, factory.) 216. WHERE DID iGhyor Gent (Guanley (State) 


JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ually. The 


Supply every item of informatio 
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MARGIN RESERVED FOR BINDING 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not white [~) 
M. at work at work 


22. 1 hereby ertify that I attended the deceased from lant 19 ¥ to doe-aron (im , that I last saw the deceased 
alive on Yo, 19 wr, and that death occurrdd at C M, from the causes and on the date stated above. 


wet 
a 


SIGNATU ADDRESS DATE SIGNED 


es A, bastn M.D. lhe ’ Wd Wh ss = 
23. BURIAL. <(ereciry | TE THEREOF NAME OF CEMETERY OR C MATORY “Location (City, town, $r county) (State) 


Burial Wea t Rest Haven Cemetery Hagerstown, Maryland 
a C'D,B) a | 24, FUNERAL DIRECTOR ARDRESS 
Cy Me Suter & Sons Hagerstown, Marylmd 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS, A156 — 10 - 53 $ 


VS. A15 — 10-53 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6020 


4 
Tew 3 i Cy Oe iee CERTIFICATE OF DEATH Reg. Dist. Nov BOR acs 
‘1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND stare W, Va. county J@ 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR Ce 
ojtown Hagerstown 3 days TOWN Charles Town, W, Va, dv x.3 
HOSPITAL OR STREET (If rural give location) 
2 INSTITUTION OR ADDRESS 
Df STREET ADORESS Washington Co, Ho spital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: w OF 
(Type or Print) ~adAGR WASHINGTON ALTERS, SR, peau: June 32 19_ 55 
5. SEX: 6. COLOR OR SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 vean| Ir UNDER 24 Hne, 
2WED, ; Months| Days | Hours] Min. 
liate | White | “s\tigrried| pec. 5, 1875 | 79m. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS W “BIRTHPLACE “(State or foreign country): |12. CITIZEN OF WHAT 
work done pone most of working life, OR_ INDUSTRY: COUNTRY? 
even retired omtractor Self-Employed Bradford, Penna, U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George W, Walters Ellen Double 


18, WAS DECEASED EYER IN U.S, ARMED FORCES! 4@. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, or unk.)] (If Yes, give war or dates 
aie None Jack W, Walters, Jr. 


of service) — = = = 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI ONSET AND DEATH 


163K 3 rhe 


IMMEDIATE CAUSE A 
BUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


«(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [ca] NO j=) 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING (el 
IOR CONTRIBUTING L] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


we INJURY OCCURRED 


Not whil 

M Pes els ccd 
I attended the deceased ‘ote 2 .., that I last saw the deceased 
79 wy and that death occurred [o°3's4 d gbove. 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


lf. HOW DID INJURY OCCUR? 


S 
M.D. Z SS 
NAME OF CEMETERY OR CREMATORY | (State) 
e, Cemetery 
DATE men DBD BY LOCAL OPT) SIGNATURE [a 24, FUNERAL DIRECTOR ADDRESS 
LE TRA 
2 WZ? PSS: ndrew K See m 


N RESERVED FOR BINDING 


AR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


VS. A15 — 10-53 


ion carefully. The 


2 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


VOO?] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f 3a3 
6912 CERTIFICATE OF DEATH Reg. Dist. No. oe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 
COUNTY WASHI NGTON MARYLAND STATE MD s COUNTY WASHINGTON 
city ut outside corporate. limits, write RURAL Eevee ee STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR ive tt ) (in thi: lace) OR 
NX Foun “CERAR SPRING | tERE” Town CLEAR SPRING x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADORESS { 
STREET ADDRESS 
3. NAME OF (Firstt (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ss OF 
(tyre or Pint) GEORGE WESLEY WIDMYER peatu: 6 18 19 55 
3. SEX: 6. COLOR OR j7. se MAGRIES. eae 8. DATE OF BIRTH: 9. AGE last birthday] 1 UNDER 1 vean | IF UNDER 24 Hae, 
, 4 Month: Di 4 
MALE | wWiffits (Seat TDOWRR | AUG. 24 I874 | 80 Se Devaar ee 
NOa. USUAL OCCUPATION (Give kind of] 108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: OUNTRY? 
even if retiredk? A TN'TER SELF EMPLOYED MARYLAND Umer: 


13. FATHER’S NAME: 


WILSON WIDMYER 


13. WAS DECEASED Even IN U.S, ARMED FORCES? 


Yes, ne unk.)| (If Yes, give wer or dates 
SNS MT] of services 


14, MOTHER'S MAIOEN NAME; 
ANNA FAULKWELL 


17. INFORMANT & ADORESS: CLEAR OPRING 
}. A. ETHEL WIDMYER 


16. SOCIAL SECURITY NO. 


i 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING Chor DEATH 


ONSET AND DEATH 
450.0 Chor) abr Bar, Deo 2 
IMMEDIATE CAUSE tA) a 
DUE Ti 
ANTECEDENT CAUSE (8) - ‘ ‘ = 
DISEASES OR CONDITIONS, IF ANY, «BD ww) us 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE 4ro. 


INTERVAL BETWEEN 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

OISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes(] NO 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


21e INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased cise 13, 199557 ec §, 199UF that I last saw the deceased 
TAN. AE, 195, , and that death oc¢frred at i] (eh M. dirt m the causes Bed on the date stated above. 


aa eh "S SIGN se a 


Barto Lt oof Ae LL 


ADDRES: VL A, SIGNED, 
M.D. Cina. VL A, LESSS- 
23. BURIAL, CREMATION,}| DATE THEREOF NAME OF it 2 OR CREMATORY, LOCATIO} (City, aR or ‘count; (State) 
REMOVAL (SPECIFY) —_ =~ 
BURIAL ais Ss ’ 


DATE REC'D BY LOCAL” ch. FUNERAL DIRECTOR Clits SPRL gt Clits SPRL gt 
A.H. Boy CLEAR SPRING,MD. 


or ee tee etd ue “S$ 


06022 


MARYLAND STATE DEPARTMENT OF HEALTH 


6014 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Washington ene are Maryland COUNTY "Waa 


CITY Cf outside awa eas write RURAL and mua OF aa cry (EL outside corporate limits, write RURAL and give nearest town) 
give nearest town) 


, OR 1 
Tow Williamsport TS Yee TOWN Williamsport x 
SPITAL 0 STREET If He 
Hsnoeumes on Creek Bridge pen ee (if rural, give location) 7 
STREET ADDRESS : 4) Fenton Ave 
NAME GF opepecheague Site —— a. lik ‘DATE (Mouth) (Day) (Year) 
(Type or Print) Charles Barnett y DeaTH June 25 19559 
37 SEX 8 COLOR OR RACE [7 SINGLE, MARITED. | 5 DATE OF DINTIT — [5 AGERE Birthday [Uf under t year yitunvier 24 bs, 
Male White WOWED. MAKOHGRD: July 13,¥8B9 65 yeu. (gry | Pays | Hours | isa 


PLACE OF DEATIE 
COUNTY 


The correct ave 


ite the causes of death clearly and legibly. 


hs Ga NG Og SHEN ae of par 10b. Kinp oF Business oR | V1. BIRTHPLACE (State or forelgn country) | 12 ce OF WHAT 
e duri vorking life, even If ret: INDUS" OUNTR 
lone during moas' Tah vee ven if ret ) NDU THis. Beaver Creek USA 


item of information carefully. 


13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 


Amos Young Alfrede Eakle 

15. Was Deckasep Ever IN U.S. ARMED FORCES? | 16. SociAL SECURITY NO, 17, INFORMANT AND ADDRESS q | 

a Wtes. 20, oppknown) | (It yes. give war or dates of 215~14-1289 | Harriet S. Young- Williamsport, Md. 
a = 

. 18. MEDICAL CERTIFICATION 
INTHRVAL BETWwREN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATiC 
f 

Irhmediate cause (a)... BOULe..coronary.-Thrombosis...... | SL OM 


Antecedent cause(s) 
Dineases or conditions, if any, —(b)...... 
giving rise to the above cause 
stating the underlying cavea last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
r 
Yes O No 
BERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
on CONTRIBUTING | OF _ office bidg., ete.) 
OF DEATH. INJURY 
ME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF none White at j Not while | 
INJURY m. work O/ atwork O 


that I took charge of the remains deserihed above, held an Autopsy _), Inspection K, Inquiry _| thereon and from the evidence 
obtained by s peiorkgs ie eat onor Inquiry, find th af stid deceused died on. the day sidléd above, and death in my opinion resulted 
from: 1, suicide , homicide |, undetermined _ 


DERRY OMINNICAL EXAMDDRESS DATE SIGNED 

WASH, CO., MD. Hegerstown,Md. June26!55 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

6/ /28/ Greenlavn Cemeter Williamsport, Maryland 


REGISTRAR'S SIGNATU, 24, FUNERAL DIRECTOR ADDRESS 
| ab; a “leet Ie Albert L. Leaf Williamsport,Md, 


‘D BY LOCAL 


a LS ERION, 


